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In the years past when I have come to the 
annual meeting of this Association—and I have 
been to a good many annual meetings—I was 
able to say beforehand that I knew practically 
everyone who would be present at such meet- 
ings, and that the audience would be made up 
for the most part of certain well-known pioneers 
in tuberculosis work and supporters of this As- 
sociation. Of late years it has been a very real 
source of pleasure and gratification to see not 
only faces I know well and have seen for years 
but also an increasing group of newer faces, 
men and women whom I may not know well 
personally but who I do know are interested in 
what we are doing. 

Our Secretary, in her report, will give you 
the details of the work of the past year; I sim- 
ply wish to comment on a few of the activities 
of the past year which appear to me particular- 
ly worthy of attention and to speak of a few 
things I believe are of importance which we are 
going to do or try to do in the future. 

This is the second year that we have raised 
the greater portion of our money through 
Christmas seals by means of the letter-sale. I 
wish to call your attention to the fact that this 
means an immense amount of work, especially 
the preparing of an up-to-date mailing list of 
over 100,000 names. Our first year’s mailing 
list was very rough and inaccurate; this year’s 
was far better; and as time goes on we hope to 
have a mailing list containing the names of 
those people who are really in sympathy with 
our work so that we will not bother those who 
are not with us. To show how the public has 
responded, these figures are of interest: three 
years ago we raised from Christmas seals 
$14,000; two years ago, $25,000; last year, 
$40,000; and this year our total will be a little 
over $47,000. This shows clearly enough 
that the public is becoming more and more 
in‘erested in our work and more sincerely back 
what we are doing. This is what we want. This 
more than anything else means that our work is 
¢ od work. It shows that our Association is 
0” a firm foundation and that our friends do 
not come from a few wealthy contributors of 
tle Back Bay but from every part of this city, 
ie. the very poor as well as from the well-to- 

0. 


Every year I have a number of what I call 
‘conscientious objectors’’—people who object 
to the ‘‘letter-sale’’ method of selling Christ- 
mas seals. During our sale last year there were 
twenty, and this year, twenty-five such objectors 
who wrote to me in language more or less em- 
phatic, usually more, describing our method as 
a ‘‘hold-up game’’ and an ‘‘utterly unworthy 
method’’ of raising money. . Frankly, I cannot 
see it. If, as a few other organizations have 
done, we sent out the seals without any return 
postage or any return envelope, I can really see 
cause for some indignation. In fact, I have 
been indignant myself on such occasions. When 
we send out our seals, however, we say plainly 
that no one is under any obligation to buy 
these seals while in addition all one has to do to 
return them is to spare a little moisture from 
the tongue or a sponge for the flap of the en- 
velope, so that there does not seem to be real 
cause for strenuous objections. Each of these 
‘‘eonscientious objectors’’ received a letter from 
Dr. Cleveland Floyd, Chairman of the Seal Sale 
Committee, while I took pains to send each one 
a personal letter of my own. I do nof think 
that I have convinced the ‘‘conscientious ob- 
jectors’’ but at any rate I will see that they are 
not bothered in this way next year. 

Next, just a few words about our prevento- 
rium. You have heard about our preventorium 
from Miss Billings and I will show you some 
pictures of it a little later. Most of us believe 
that our preventorium should be regarded as a 
demonstration. I am not at all sure that it is 
the duty of a voluntary organization to run an 
institution of this sort permanently but we do 
wish to show the public and the city authorities 
that a preventorium of this sort is a necessary 
and integral part of our tuberculosis campaign. 
This point should be borne in mind. The most 
important part of running a preventorium I 
feel consists in what we do for the child after 
she is discharged from the institution,—in other 
words, adequate follow-up work in the homes of 
those children who have spent their four to six 
months at our preventorium. The question 
has come up as to whether or not this after-care 
work should be taken over by the Boston author- 
ities. I do not feel that this should be done. I 


think that if we are to run this preventorium 
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with certain definite ends in view, the follow-up 
work is an integral and important part of it 
and we and no one else should carry on this 
work. Accordingly, we have taken this matter 
up with the Trustees of the Boston Sanatorium 
and have offered to provide a full time worker 
and to pay her salary for a period of five years, 
who is to follow up these children in their homes, 
doing this work with the closest codperation, | 
hope, of the nurses of the Boston Sanatorium. 
If at the end of five years a change of some kind 
is necessary, and I can readily see that it will 
be, for by that time there will be too large a 
number of children for one person to take care 
of, we will take other steps. This is the situa- 
tion at present. We have put this proposition 
before the Boston Sanatorium Trustees and are 
awaiting their reply with interest. If they do 
not feel that they can work with us we will car- 
ry it on alone. 

I have been able to get all kinds of people in- 
terested in our work except the doctors. Of 
course, there are a few physicians who from 
the first have giver us generously of their time 
and energy, but they are very few and I have 
felt for some time the need of some organization 
by means of which I could get the medical pro- 
fession of this city and physicians from the va- 
rious state and county sanatoria together and to 
talk over the problems in an intimate and in- 
formal way. Accordingly, with the help of 
Dr. Otis and Dr. Floyd, I formed the Trudeau 
Society of Boston in memory of Dr. Trudeau of 
Saranac Lake. Dr. Pratt made the fortunate 
suggestion to call this Society the Clinical Sec- 
tion of the Boston Tuberculosis Association so 
that whether they like it or not the physicians, 
when paying their dues to the Trudeau Society, 
thereby become members of our Association. 

Next, I wish to speak of the need of a tubercu- 
losis survey of Boston. As you know, it has been 
the custom of large industrial concerns after 
they have gone along for a certain number of 
years to call in efficiency experts who look into 
the production, the cost of material, the ways to 
put the product before the public and then make 
suggestions to enlarge here, cut down there, etc. 
Such surveys in terms of health and particular- 
ly tuberculosis are being carried on throughout 
this country but not as yet in Boston. I feel 
that our tuberculosis problem is a very grave 
and very real one. I want to be very sure that 
we are doing the right thing and not leaving 
some field absolutely untouched or devoting too 
much energy to another. My Executive Com- 
mittee has agreed with me in this and has voted, 
that providing we have sufficient funds, to have 
a survey made of the city of Boston. To get 
a high grade man to do this will cost from $1500 
to $2000, but I think it is worth it. 

A few months ago I was quoted in the Boston 
papers commenting on the fact that we had been 
refused permission to have the Modern Health 
Crusade introduced into the public schools of 


the city of Boston owing to what I called the 
hyper-conservative attitude of the Boston school 
authorities. By so doing our public school 
children are denied the benefit of this splendid 
health movement which has been carried on else- 
where all over this country for the past five or 
ten years. I believe that presently the School 
Committee will be convinced that the Children’s 
Health Crusade which, as you know, is one of 
the finest movements to teach children health 
habits, should be offered to these children who 
go to our public schools as well as to the chil- 
dren of the parochial schools. In the latter we 
have over 16,000 children enrolled in this move- 
ment with the enthusiastic support of the 
church school authorities. 

Next concerning our Placement Bureau. This 
is not a bureau but consists of Mrs. Wright her- 
self who has had long training in this work. Her 
job is to get hold of the ex-consumptive who is 
able to work and who can earn his living par- 
tially at least providing he can find a job suited 
to his handicaps. The man with one arm can- 
not do some kinds of work but is manifestly able 
to do other kinds. So it is with those who 
are handicapped on account of tuberculosis. 
They can work and are much better off working 
and need not be a danger to the public in the 
slightest providing that suitable work can be 
found for them. This is being tried in various 
ways. In England they have what is called 
‘farm ecolonies’’ and in Massachusetts they are 
trying out this same idea at Rutland where they 
are teaching certain outdoor jobs to a group of 
men who have graduated from Rutland. This 
is an interesting endeavor but can reach only a 
small number of persons as Massachusetts is 
manifestly not primarily an agricultural state. 
In New York they have tried this in a different 
way—by maintaining certain shops where un- 
der ideal conditions ex-patients do certain 
things. Our method here in Boston I think is 
the best of all. Employers of labor, resting on 
our assurance that ex-consumptives under good 
medical observation are no danger to others, 
give such men and women certain jobs. Labor 
unions are realizing that these ex-patients can 
carry on and can do work if given the proper 
chance. We have already developed a system 
whereby the superintendents of our state sana- 
toria, when patients are ready to be discharged, 
send us detailed statements concerning them 
as to their intelligence, codperativeness, etc., 
while Mrs. Wright when she interviews such a 
man goes into the details of living conditions, 
sees his former employer, finds out if his former 
work is what he should do, and if it is not, finds 
him work he can safely do. We have started 
in a small way but so far are meeting with great 
success. 

This covers the most important points,—our 
preventorium, particularly in regard to ade- 
quate follow-up work, enlarging the scope of 
placement work, and a tuberculosis survey of 
Boston. 
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There are always a certain number of doubt- 
ing Thomases who ask this question: Why do we 
peed a tuberculosis association of any kind 
here? The answer is plain. Although we have 
splendid official machinery in Boston for carry- 
ing on our tuberculosis work, this cannot cover 
the entire field. There is nothing that I have 


described here which is duplicated by the Bos- 
ton authorities officially in charge of tuberculo- 
sis or other societies. If we do not do this 
work, it will not be done. This is why there 
is a Boston Tuberculosis Association. I am 
sure that you will agree with me that it is very 
much worth while. 


ORIGINAL ARTICLES 


ABSCESS OF THE FRONTAL LOBE SECONDARY TO SUPPURATION 
OF THE FRONTAL SINUS WITH REPORT OF CASE 


BY L. W. JESSAMAN, M. D., F. A. C. S. 


Asscess of the frontal lobe is not of frequent 
occurrence. Eagleton, who has made a very ex- 
haustive study of the subject of brain abscess, 
and published his findings, says, ‘‘ Adjacent 
frontal lobe abscess is a very infrequent occur- 
rence, there being not more than 150 cases re- 
ported in the literature on the subject, while 
there were records of over 900 cases of adjacent 
abscesses of the middle fossa.’? The most fre- 
quent cause of frontal lobe abscess is infection, 
secondary to suppuration of the frontal sinus 
and ethmoid cells, orbital infection, and trauma. 
Other causes are of less frequent occurrence. In 
view of the frequency of nasal and accessory 
sinus disease, it is rather remarkable that infec- 
tion of the brain is not seen more often. This 
must be due to the great natural resistance to 
the extension of infection from this region to the 
cranial cavity. If this was not the case nasal 
infection would probably take first place as a 
cause of brain abscess, and frontal lobe abscess 
would be the most common form seen. 

The writer has reported a case of brain ab- 
scess, secondary to suppuration of the frontal 
sinus and ethmoid cells, the actual pathway of 
infection in that instance evidently having been 
from the ethmoid, as was shown at autopsy. The 
writer also saw another case during the World 
War, of a subdural abscess of the frontal lobe 
which followed a gunshot wound of the orbit. 
In this instance a shrapnel ball lodged in the 
orbit, destroying the eye. An X-ray taken pre- 
vious to removing the shrapnel did not show any 
fracture of the orbital roof. The eye was enu- 
cleated and the shrapnel removed. Patient later 
developed a meningeal infection and died. In 
this latter ease there were no localizing symp- 
toms, but a general persistent headache, which 
was attributed to a general meningitis. This pa- 
tient was examined not only by the writer but 
also by a competent neurologist. The actual con- 
dition, however, was not diagnosed before death. 
Autopsy revealed a fracture of the roof of the 
orbit and inside the dura at this point was an 
abscess from which the infection had spread and 
produced a meningitis. If diagnosis had been 
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made in the early stages of the disease, opera- 
tion probably would have resulted in recovery. 
Frontal lobe abscess is difficult to diagnose in 
most cases, until late in the disease, because of 
the lack of localizing symptoms. This can be 
accounted for by the fact that this is one of the 
so-called silent areas which does not give rise to 
distinctive symptoms. Headache is a very con- 
stant symptom varying in intensity in different 
cases. This pain is not usually more severe than 
ean readily be accounted for in the presence of 
a rather severe acute frontal sinus infection, 
wherein the drainage is not sufficiently good. 
The temperature is usually not very much ele- 
vated unless there is an accompanying menin- 
gitis. It may be subnormal. Change in the men- 
tality of the patient is given by authorities as a 
frequent occurrence in brain abscess, especially 
of the frontal lobe. This is a difficult symptom 
to estimate, however, unless the surgeon has pre- 
viously been acquainted with the patient, or it 
is possible to obtain reliable information from 
the family or friends, which is frequently dif- 
ficult. An increase in the white cell count is 
present. Changes in the spinal fluid occur sooner 
or later, and when present are strong indication 
for exploration. Localizing symptoms do not 
occur until the process has become well advanced 
and has extended backward for a considerable 
distance. In abscess of the frontal lobe there 
may occur a transitory recurrent aphasia. This 
symptom was present in the case previously re- 
ported by the writer, in which later there oc- 
curred a paralysis of the arm and leg of the 
right side. This transitory aphasia may be very 
confusing as it is likely to raise the question of 
whether the observation was correct if the pa- 
tient is seen later with speech entirely normal. 
The occurrence of a convulsion is a very strong 
indication of cerebral involvement. Suppura- 
tion of the frontal sinus or ethmoid, if uncom- 
plicated, is not likely to produce convulsions or 
paralysis. Convulsion may be the first definite 
symptom of brain involvement and is of such 
importance that operation should not be delayed. 
Oedema of the upper lid may appear. Skillern 
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says, ‘‘The sudden appearance of an oedema of 
the upper lid on the affected side is of great 
diagnostic importance, denoting the beginning 
of cerebral invasion, and demands instant sur- 
gical intervention.’’ 

Optic neuritis or choked dise may occur but 
is very rare. Eagleton says, ‘‘An examination 
of the records of over 100 cases of frontal lobe 
abscess shows only three to have exhibited defi- 
nite nerve head changes, all associated with 
symptoms of compression.’’ 

Standard books on Ophthalmology merely 
mention brain abscess as one of the causes of 
optic neuritis and choked disc. 

Prognosis.—The prognosis of frontal lobe ab- 
scess is not good. The mortality rate is high. One 
reason for this is the difficulty of making an 
early diagnosis; another is difficulty of securing 
adequate drainage. The abscess may rupture 
into the lateral ventricle before a diagnosis is 
made in which case death occurs suddenly. Ea- 
gleton says, ‘‘ Although only twenty cases of 
frontal lobe abscess have recovered, three have 
been spontaneously cured by rupture and evacu- 
ation through a stalk.’’ This gives only seven- 
teen recoveries following operation. Earlier 
diagnosis and prompt drainage would undoubt- 
edly reduce the mortality. 


CASE REPORT 


H.S. Age 39. Carpenter. 

February 19, 1924.—This patient came to the 
office and gave the following history. Had a 
head cold about three weeks. Not very much 
nasal discharge. Some headache, more marked 
on the right side. The pain has been more se- 
vere for the past few days. Has been under the 
eare of his general physician. 

Examination.—Temperature 98.6. Throat was 
negative. Eyes—pupils react normally. Fundi 
negative. Nose shows some congestion of mu- 
cous membrane. No pus seen in either maris. 
Transillumination shows the right frontal sinus 
area dark. Very tender over this sinus. 
Tenderness extending outward almost to the 
temporal region. Pressure on either eye rather 
uncomfortable. 

Treatment.—Local treatment for reducing 
congestion of nasal mucous membrane, and ice- 
bag ordered over frontal region. 

February 20.—By means of suction some pus 
brought out from beneath right middle tur- 
binate. No improvement in condition. Pain re- 
mains unchanged. 

February 22.—As patient is not improving 
under treatment an X-ray was ordered. This 
was taken on the same day. X-ray of nasal sin- 
uses shows antrums negative. Right ethmoid 
rather cloudy, left clear. Frontal sinuses very 
large, and extend outward to the outer side of 
skull. Right sinus larger than the left and con- 
siderably clouded. Admitted to Hospital for 
treatment. Up to this time temperature had re- 


mained normal. Drainage from the right 
frontal sinus was very evidently poor. It was 
thought that it might be sufficient to remove 
part of the right middle turbinate and open ihe 
anterior ethmoid cells to secure drainage from 
the frontal sinus. While patient had consider- 
able pain this could readily be accounted for by 
the obstruction of drainage. 

February 23.—Operation.—Anterior pari of 
right middle turbinate was removed, and an- 
terior ethmoid cells opened. This gave a free 
passage into right frontal sinus. 

February 24.—Patient not having as much 
pain in the head. Some pus draining from the 
frontal sinus, but not as much as expected. Saw 
patient in the evening and his condition seemed 
to be very good. 

February 25.—About 5 A. M. received a call 
from the Hospital that the patient was having a 
convulsion. When I arrived at the Hospital the 
convulsion had subsided. The nurses reported 
that it lasted about ten minutes. The patient 
was semi-conscious, but would answer questions, 
Reflexes normal. No paralysis, Ocular fundi 
negative. Chest negative. Again saw patient at 
10:30 A. M. He was somewhat drowsy and com- 
plained of severe pain in head. Very marked 
tenderness over anterior half of head on the 
right side, extending somewhat to the left of 
medium line. Pupils rather small. Since ad- 
mission to Hospital temperature had not at any 
time been above 99, the lowest point having been 
98. Pulse rate has ranged from 70 to 80, except 
on the second day after admission when it 
dropped as low as 60. 

Diagnosis was made of a brain lesion, prob- 
ably an abscess of the frontal lobe, secondary to 
frontal sinus infection. Meningitis might have 
caused the convulsion, but in that case the tem- 
perature would have been higher. Patient’s wife 
was called to Hospital and she was advised of the 
seriousness of the case, and operation advised. 

Operation was performed that evening under 
Ether Anesthesia. Operation.—The usual inci- 
sion for Frontal Sinus Operation. Periosteum 
elevated. The anterior wal] of frontal sinus 
opened. Thick, dark colored pus poured out 0! 
the sinus. The entire membrane lining the 
sinus was degenerated and very muci 
swollen. It was found that the intra-nasal oper- 
tion had made a clear opening into the frontal 
sinus. This opening was closed, however, by the 
swollen mucous membrane, thus interfering wi‘! 
drainage. The entire front wall was then re- 
moved. This resulted in a very large opening, 
as the sinus extended outward to the outer wa'! 
of the skull and upward for a considerable dis- 
tanee over forehead. It was also found to &:- 
tend considerably beyond the median line f° 
the left. Several septa were present partia!'y 
dividing the sinus. Sinus also extended back- 
ward over the entire roof of the orbit, nearly to 
the apex. An opening was found between the 
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ioft and the right sinuses due to necrosis of the 
yone. No area of necrotic bone could be found 
on the posterior wall of the sinus to indicate the 
path by which the brain infection occurred. Be- 
“ore removing any of the posterior wall of the 
sinus the operative area was sterilized as much 
as possible. A large opening was made in the 
sosterior wall. The dura beneath this was rath- 
er dark and appeared under tension. No pulsa- 
‘ion of the brain could be felt. Incision of the 
dura did not show any pus beneath it but the 
hrain was discolored. An incision through about 
', inch of the brain cortex opened an abscess 
from which a large amount of dark colored pus 
was evacuated. The incision of the brain was 
about 34 inch to the right of the medium line. 
This abscess must have been yery close to the 
lateral ventricle. The lining wall of the abscess 
cavity was not disturbed. For drainage of the 
abscess two pieces of rubber tubing were used, 
side by side. The skin incision was left wide open 
as it was necessary to allow the frontal sinus area 
to fill in with granulations and also secure the 
best possible drainage from the brain. Some of 
the time during operation the patient’s condition 
was very poor but he was taken from the operat- 
ing room in very good shape. Cultures were 
taken at the time of operation from the pus in 
the frontal sinus and the brain abscess. These 
cultures were sent to a laboratory, but unfortu- 
nately the report was that there was no growth. 
This kind of a report is without value, of course. 

Following the operation the pain in the head 
became very much less, but for several days the 
patient was somewhat drowsy, although men- 
tally clear if anyone talked with him. There 
was a very profuse discharge from the brain and 
the frontal sinus. For about a week there did 
not seem to be much decrease in the amount of 
discharge, but from then on it became less, and 
the frontal sinus area began to fill in with gran- 
ulations. Mental condition steadily improved. 
The temperature the day following operation 
rose to 101. by axilla. This was the highest point 
reached and very rapidly went down to normal 
and remained so, The drains which had been 
placed in the brain abscess cavity were not 
changed for about a week as drainage was good, 
and there were no symptoms of retention. Then 
only one was put back. As the abscess cavity 
closed the drains were shortened, but were not 
entirely omitted until March 20. 

The frontal sinus area filled in well with gran- 
ulations, the wound became clean and on April 
15, under local anesthesia, the granulations were 
removed from the fronto-nasal opening and then 
‘he skin edges brought together and sutured. 
“he wound healed by first intention except in 
one small point in the center where a little pus 
‘ecame loealized. This, however, quickly cleaned 
“p and the entire wound healed. 

On April 23. patient was in excellent condi- 
‘ion and was dismissed from Hospital. At the 


time he left the Hospital there was no evidence 
of accumulation of pus anywhere. The following 
day, April 24, reported that he did not feel as 
well and he had a temperature of 100. There 
was some swelling over the sinus area particular- 
ly at the mid-line. A small opening was made 
through the old incision but no pus evacuated. 
Some granulations were curetted from the 
fronto-nasal opening and then considerable pus 
drained into the nose. 

Following this there was considerable trouble 
in keeping good drainage. As long as the open- 
ing was kept free from frontal sinus into nose 
there was no accumulation of pus. This was 
found very difficult to maintain, because of gran- 
ulations which closed the opening so rapidly. It 
appeared at one time as though the old incision 
would have to be re-opened before satisfactory 
healing could be obtained. Curetting the fronto- 
nasal opening would maintain drainage for a 
few days and then it would close. Silver Ni- 
trate was tried without success. As a last re- 
sort a curved cautery was employed to burn 
down these granulations, and keep the opening 
clear. I felt safe in using this procedure as I 
knew I was far enough away from the brain so 
that this structure would not be damaged by the 
heat. This method of controlling the granula- 
tions was entirely successful in this case. It was 
not until the latter part of June, however, that 
all pus discharge had ceased and patient was 
pronounced well. There remained a moderate 
depression over the right half of the forehead, 
but this is not so bad as to be especially un- 
sightly. 

Patient returned to his occupation in July. 

An interesting feature of this case is that the 
patient states that for several years he has had 
at intervals a very severe headache, which would 
prevent his working, but since his recent illness 
and recovery he has had only one or two head- 
aches and they were not at all severe. Whether 
he had an old chronic sinusitis which at inter- 
vals caused him trouble I do not know, but he 
has been much freer from pain since, than pre- 
viously. Another point of interest is that from 
the time he had the convulsion until about a 
week later he has no memory of what took place, 
yet during this time he would talk and answer 
questions intelligently. 


SUMMARY 


This is not intended to be a complete discus- 
sion of the subject of frontal lobe abscess but 
rather a report of an interesting case. 

Frontal lobe abscess is relatively uncommon. 

The mortality is very high, a large factor in 
this being the great difficulty in making an early 
diagnosis. 

A persistent headache is probably the most 
common symptom, and its continuance after 
drainage of infected sinuses should be regarded 
with suspicion. 
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The temperature is not high unless meningitis 
is present. 

Optic neuritis is very rare. 

The oceurrence of convulsions or paralysis in 
the presence of infection of the nasal accessory 
sinuses is very strong evidence of an intra- 
cranial complication, and demands prompt at- 
tention. 


A partial bibliography is given below: 
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A CASE WITH CONSIDERABLE DESTRUCTION OF KNEE JOINT, 
WITH POST-OPERATIVE RESULT 


iY LOUIS A. O, GODDU, PH.G., M.D., BOSTON, MASS. 


VHE writer was called to this patient, and 
after considerable inquiry relative to the his- 


| 


‘ 


Lateral view showing destructive process involving the joint 
surface of the femur with loss of bone substance, 
tory was unable to elicit anything very definite. 
Patient’s history seems to be as follows: Went 
to bed feeling perfectly all right, woke up in 
morning with painful left knee; knee was swol- 
len, did not have any surface heat, but very ten- 


der, this situation went on for seven weeks, 
patient during this time had no temperature. 
Examined by writer August 1922, the patient 
was a very frail apprehensive young woman, 


Anterior posterior view, showing definite destruction in the 
internal articulating condyle of femur. 


showed that she had been through considerabie 
pain, stated that the knee was so painful that 
even one touching the bed caused considerable 
pain. No history of tonsils or other infection. No 
history of G. C. Smears negative. Examination 
of the knee showed thickened capsule, knee 
somewhat enlarged; no fluid in the joint; no 
surface heat; no redness, any attempts at mo- 


» 
5 
| 
a 
q t } 
= 


Volume 192 
Number 16 


DESTRUCTION OF KNEE JOINT—GODDU 


743 


tion elicited marked fear and pain on the part 
of the patient. Advised X-rays and operation. 

X-ray report—The left knee shows a destruc- 
tive process involving the joint surface of the 
femur, with loss of bone substance. There is 
some peri-articular thickening of all the soft 
tissues of the joint. There is not a great 
amount of atrophy in the quality of the bone, 
such as we would expect with an active tubercu- 
losis. Just from the X-ray evidence alone, 
this would seem to be a chronic infectious proc- 
ess, probably not tubercular. 

In view of the clinical examination X-ray 
picture and report, it would seem that a diagno- 
sis of some infection was reasonably certain. 
However the point the writer wishes to bring 


Post-operative picture. Anterior posterior. 


out, that before operating he obtained patient’s 
permission to do whatever-was necessary, that 
if excision was justified to excise the knee, and 
if it seemed worth while to save the joint to do 
whatever he saw fit. 

On Aug. 5, 1922, operation was performed. 
Incision was made in the internal aspect of 
knee joint at about line of internal semi-lunar 
tissue showed definite infiltration; fascia was 
very much thickened and adherent. Capsule 
opened and a large amount of detritus found 
within as well as an area of diseased bone, in 
‘he articulating internal portion of tibia and 
femur. This entire diseased bone was removed, 
as Well as all the detritus. Roughly speaking it 
seemed that about one-half of the articulating 
surface of the femur could be removed, that is 
‘ne corner so to speak; with a similar corner of 
the tibia. The rest of the cartilage seemed to be 
‘mooth and in good condition. In view of the 
-aa@t of X-ray showing a probable similar con- 
dition in the external articulating surface of the 
tibia and femur, an incision about four inches 


long was made in the external lateral aspect of 
the knee, and in spite of th X-ray picture, the 
actual condition of the femur on this side 
seemed worse clinically than on the internal 
side, this entire area was curetted in a similar 
manner, and it seemed at the time of operation 
that the writer was justified in giving this pa- 
tient a chance for motion, therefore capsule 
was sewed up, and the limb placed in a pos- 
terior wire splint. Patient made a good ether 
recovery. 

On the fourth day after operation the writer 
removed the splint and made an attempt to get 
a very little passive motion, approximately 15°. 
Each day for ten days the limb was moved a lit- 
tle so that the patient allowed 25° of motion. 
Patient was up on crutches in three weeks, and 
went home the fourth week. Two months after 
the operation patient was using the limb with a 
flexed angle of 60° and steadily improving. 

April 1923 or nearly nine months after op- 
eration, knee was examined, showed a linear 
scar about four inches long in the internal as- 
pect of knee joint, and one about three inches in 
the external aspect. No capsular thickening. 

Infra patella pad was a little more resistant 
than the right; no fluid in the joint; patella 
freely movable; with attempt at full extension 
both limbs show practically the same strength, 
in flexion did not show so much power; left 
knee shows as would be expected a definite 
erepitation, which suggests a Villus condition; 
lateral mobility shows little more on the left 
than the right. 

Patient complains of some pain in the knee. 
Examination of the foot and knee shows that 
the foot was markedly pronated, this with the 
increased mobility of the knee joint seemed to 
the writer to give her sufficient cause for knee 
strain, therefore a Whitman plate was advised 
and worn, this has given the patient practically 
complete relief. Patient is now walking about, | 
does all she desires without any inconvenience 
and has practically full are of motion. 

In the discussion of what to do for this case, 


|it would seem that our first consideration would 


be to make an attempt to find out the cause of 
this patient’s particular knee condition. The 
writer is frank to state that he made this at- 
tempt very carefully and had to be satisfied 
with a negative result as regards the cause. Ir- 
respective of the cause, it is perfectly obvious 
that we had a condition to treat and one in 
which already sufficient time had been lost car- 
ing for it. 

As can be observed by the X-ray report, and 
noting the X-rays themselves there is a definite 
destructive process in the joint surface, both 
demonstrated by X-ray and at the time of op- 
eration. The history would be against T. B. 
It is obvious to the writer that in this particular 
ease the X-ray fell far short of showing the 
actual amount of destruction that was existing 


in the knee joint, likewise it is interesting to 
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note that the destruction seemed to be of a dis- 
creet kind, that is wherever there was destruc- 
tion, it was definitely diseased, but the cartilage 
adjacent to the diseased area was in good con- 
dition, and clinically showed no destruction. It 
the judgment exercised at the time of operation 


any of these situations in joints. One should 
was this part of the clinical picture that de. . 
cided the writer not to do an exeision, and that 
furthermore proceed forcibly but carefully, that 
is to be satisfied with a small amount of motion 
each day which is gradually improving, rather 


Active flexion. 


was based from a mechanical standpoint, rather 
than from a surgical knowledge. 

It would seem further that in the treatment of 
these cases by operation that the greatest judg- 
ment should be exercised in the careful manipu- 
lation. Judgment should be exercised as to 
whether or not the pain that the patient feels is 
because of nature’s warning that we have a 
pathological process, or whether we have pain 
because of a period of immobility. It would 
seem to the writer that this is the main point in 


than a forcible degree of motion, which it would 
seem could only tend to increase the subjective 
symptoms to a detriment of the end 
results. 

Relative to the probable pathology of this 
case it seems that this patient undoubtedly had 
some acute infection in the knee, just what ol 
course it has been impossible for the writer to 
determine, but the amount of destruction 
showed without doubt an acute infection. {t 
would seem apropos that the writer give his 
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reason for not doing an excision. 


It has been} may make towards this end is certainly better 


observed in the writer’s experience that some than taking the knee joint out as an excision. 
knees, even though they have some destruction| One must always feel that if we have at hand a 


Active extension. 


of the articulating surface and some thicken- 
ing of the cartilage, become serviceable knees, 
and by this he means functioning knees with- 
out pain,’ and any attempt that the operator 


knee that has been damaged and the exciting 
cause passed, with a careful repairing we may 
lave a functional knee, and that we can always 
do an excision if necessary. 


FOUR CASES OF FOREIGN BODY IN_THE-OGESOPHAGUS 


BY CHARLES ORRIN 


THE following four cases of foreign body in 
the oesophagus operated on as private patients 
during the past year by the writer seem worth 
reporting as each shows a point of interest. 

Case 1. Mrs. L., a woman about 30 years old, 
was seen on July 16, 1923. A few hours pre- 
vious she was eating chicken when, without 
warning, she was seized with a pain low down 
in the right side of her throat which rapidly be- 
came so bad as to be almost unendurable and 
she was unable to fake anything by mouth. 

Examination of the throat with the laryngeal 
mirror was negative. At the Massachusetts eye 
& Ear Infirmary an X-ray of the oesophagus 


DAY, M.D., BOSTON 


was taken which showed nothing definite. How- 
ever, the symptoms continuing unabated, it was 
decided to examine the oesophagus by the direct 
method. 

Under ether with patient in the dorsal posi- 
tion on the operating table, with the head back, 
the Mosher laryngeal spatula was used. The 
region of the larynx appeared. normal but on 
getting behind and about %4 in. below the ar- 
ytenoids what seemed to be a fragment of bone 
was seen extending from the right pyriform 
sinus transversely across the lumen, of the 
oesophagus with’ both ends firmly imbedded in 
the oesophageal walls. This was seized with 
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grasping forceps, dislodged with some difficulty 
and removed. It proved to be a piece of chick- 
en bone, about 114 inch long, narrow and 
sharply pointed at both ends. 

It was feared that the walls of the oesophagus 
might have been perforated but all symptoms 
immediately subsided after the removal of the 
foreign body. 

Case 2. Mrs. A., a middle aged woman, was 
seen April 26, 1924. Two days before she had 
been eating chicken when she suddenly felt that 
something was stuck in the left side of her 
throat and she was unable to swallow either 
liquids or solids without great discomfort. 


An X-ray taken at a local hospital showed | , 


nothing and it was thought unlikely that any 
_ foreign body was present. However, the trouble 
persisted and getting no relief after two 
days she came to see Dr. Crockett who turned 
her over to the writer. 

The laryngeal mirror showed nothing abnor- 
mal. At the Eye & Ear Infirmary an examina- 


tion under ether was made, using the Jackson. 


laryngeal speculum with the patient in the dor- 
sal position. 

The larynx appeared normal. Just below 
the arytenoids and projecting vertically upward 
from the left pyriform sinus was seen the upper 
end of a spicule of bone, the lower end of which 
was imbedded in the outer wall of the si’ 1s. 
This was easily removed with alligator forceps 
and proved to be a narrow fragment of chicken 
bone, about one inch long and sharply pointed 
at the ends. The patient had no further 
trouble. | 


Chicken bones often do not contain enough 
mineral salts to make them appear in the body 
in X-ray photographs. Therefore in taking 
such photographs, when the presence of these 
foreign bodies is suspected, it is customary to 
first administer internally a fluid mixture of 
bismuth, enough of which adheres to the piece of 
bone to make it show up. 


There is some uncertainty as to whether or 
not this was done in one or both of these cases. 
However, the pyriform sinuses normally form 
pouches in which the bismuth collects and where 
it would be apt to obscure any foreign body en- 
tirely contained in one of these sinuses which 
did not have density enough of its own to make 
it take in the picture. 

Therefore, these cases emphasize the impor- 
tance of using the bismuth and of also bearing 
in mind the fact that with chicken bones in the 
pyriform sinuses the X-ray cannot be depended 
upon as a means of diagnosis. 


Case 3. G.S§&., a boy 2% years old, was play- 
ing at home on the morning of Jan. Ist, 1924, 
when he choked, became very cyanotic and ap- 
parently was strangling. This condition lasted 
for a minute or two, causing much alarm but 
then cleared up. When seen soon after by his 


physician, Dr. Richard Eustis of Boston, he 


was able to breathe freely but absolutely refused 
any nourishment by mouth. 

The presence of a foreign body was suspecicd 
and after some delay, it being a holiday, an X- 
ray was taken of the chest which disclosed a 
round opaque body somewhat larger than a 
quarter lying in a transverse vertical position 
evidently in the oesophagus at the level of the 
ericord cartilage. 

The patient was taken to the private ward of 

the Children’s Hospital. It was thought wiser 
not to give ether as it was deemed unnecessary 
at this age and also auscultation of the chest dis- 
closed a few scattered rales. 
With the patient in the dorsal position on the 
table and firmly held, a small Jackson speculum 
was easily passed and on getting just below the 
arytenoid cartilages in the oesophagus, the up- 
per edge of the foreign body became visible. 

In this location objects frequently lodge when 
swallowed by children, their further progress 
downward being prevented by the sphincter- 
like action of the pharyngeal muscles. 

In this case the foreign body was easily 
seized with alligator forceps and withdrawn, 
proving to be a brass valve from a cornet, 
round, flat and somewhat larger than a quarter 
with two narrow lateral flanges. It was later 
remembered that the patient had been playing 
with the cornet that morning. No further dis- 
comfort was experienced by the patient except 
that he was slightly hoarse for a few days. 

This foreign body was of rather unusual na- 
ture, coins being more often seen in the above 
mentioned location in children. 


Case 4. Mrs. E. B., a middle aged woman 
was seen July 24, 1924. Two days before this in 
the morning she was eating cake from a broken 
dish when she was seized with a severe pain in 
the right side of her throat and after this could 
take no solid food although she could swallow 
liquids with difficulty. An attempt to take 
some dry bread was extremely painful. She 
believed that she had swallowed a piece of 
broken china with her food and in going down 
it had injured her throat. As she got no bet- 
ter after two days she came to Dr. Crockett who 
referred her to the writer. 


Examination with the mirror was negative. 
She was sent to the private floor of the Eye & 
Ear Infirmary and as the hour was inconvenient 
and it seemed quite evident that in any case 
oesophagoscopy was indicated, no X-ray was 
taken. 

She was etherized and placed in the dorsa! 
position on the operating table. Examination 
with the Jackson speculum showed no abnor- 
mality. A medium length oesophagoscope was 
passed to a point about seven inches below the 
teeth where there was seen a definite, vertical 
laceration of the mucous membrane of the left 
wall of the oesophagus although apparently the 
perforation was not complete. There was 
marked oedema of the tissues about this lacera- 
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tion. No foreign body was seen and the|but her local symptoms still persisted and she 


oesophagoscope was passed well down toward 
the stomach, the walls of the oesophagus every- 
where appearing normal. On _ withdrawing 
the instrument past the laceration something 
glistening appeared which was grasped and 
withdrawn. It proved to be a very large com- 
mon pin which had been imbedded, point down- 
ward, in the depths of the wound. 

The patient ran no temperature subsequently 


became rather weak from lack of food. She 
was kept very quiet and treated internally with 
cracked ice, bismuth, powdered aspirin and 
liquid diet. It was about three weeks before 
her throat felt normal again. 

It is interesting that her pain was referred to 
the right side of the throat to the region just 
below the tonsil whereas the pin was imbedded 
in the left wall of the oesophagus lower down. 


VITAL FUNCTION STUDIES 


II. A Group Study 


of Certain Blood and Urine Findings, and of 
the Gaseous Metabolism 


BY A. W. ROWE, J. CHANDLER, B. E. PROCTOR, ANP W. C. GREENE 
[Boston University School of Medicine and Evans Memorial] 


REcENTLY the senior author has outlined a 
brief series of vital function tests, the compos- 
ite findings of which are of value, in determin- 
ing the existence of disorders of the endocrine 
system.! The present report embodies the re- 
sults obtained in applying these tests to a group 
of medical students composing the Freshman 
Class at Boston University School of Medicine. 
The study was so conducted as to serve a two- 
fold purpose. On the one hand, as all of the 
methods employed are well known procedures— 
although the individual members of the group 
vary somewhat widely in significance, it was 
felt that instruction in the technique of per- 
formance should have value for the medical 
student. On the other, it offered each individ- 
ual a fairly complete evaluation of physical fit- 
ness, and that in the early stage of their profes- 
sional training. The mode of conduct was 
designed to conserve both of these aims. Each 
student both performed every test on some fel- 
low student, and also himself acted as the sub- 
ject for another member of the class. Members 
of the instructing staff checked every observa- 
tion and analysis, insuring the authority of the 
data recorded, and establishing criteria for 
gauging individual performance. The signifi- 
cance of the study as a pedagogical experiment 
need not be dwelt upon here. The composite 
picture of the group presents points of interest. 
Further, the individual findings strongly em- 
phasize the fact already stressed by one of us, 
that individual tests are, in the main, of value 
only when collated with others. The signifi- 
cance of any single aberration from the accepted 
average can be determined only by exclusion. 
For example, a markedly high basal metabolic 
rate only indicates a disturbed thyroid function 
when a variety of other factors ranging from 
crass mechanical error to the existence of a 
leukaemia have been eliminated by supplemen- 
tary observations. 


GENERAL DESCRIPTION 


The group contained 55 men and 7 women, a 
total of 62 subjects. The average male age was 
23 years, the extremes being 21 and 28 years re- 
spectively. The women averaged a year older, 
the limits showing the complementary dif- 
ference. 

The distribution of nationalities presents cer- 
tain points of interest, and may be briefly sum- 
marized as follows: 


TABLE I 
American 27 44% 
Hebrew 21 34% 
Italian 4 6% 
Central-European 3 5% 
Porto Rican 3 5% 
English 2 3% 
Swedish 1 1.5% 
Chinese 1 1.5% 


With the preponderance of the American and 
Hebrew elements, the composite picture of the 
group is largely influenced by them. Under 
the caption ‘‘American’’ are given those in- 
dividuals, who were not only themselves born 
in this country, but who have one or more gen- 
erations of native born preceding them. They 
are, of course, chiefly Scotch, English and Irish, 
in themselves racially a composite. 


PHYSICAL EXAMINATION 


Each subject was examined thoroughly by 
one of the hospital internes, and a brief medical 
history was recorded. Twenty-two were en- 
tirely negative, while the majority of the re- 
mainder showed minor correctible conditions 
such as poor teeth and doubtful tonsils. Re- 
sidua of earlier pathology were observed in a 
few instances. Several of the women had men- 
strual irregularities, and one of them was un- 
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der treatment for a demonstrated ovarian fail- 
ure. Several of the men showed minor heart 
conditions. Serious respiratory difficulties were 
absent. Three deviated septa were observed, 
four showed varicosities of varying severity, and 
several exhibited palpable glands in the cervical 
and inguinal regions. Four had demonstrable 
impairment of hearing, and a majority of the 
group used eye glasses intermittently or per- 
manently., None of the subjects gave evidence 
of any really grave pathological condition. 
Where defects were noted, the student was ad- 
vised of the findings and reference given to 
some member of the faculty. In certain cases 
supplementary tests, as X-ray, ophthalmologi- 
eal and neurological examinations, were per- 
formed to resolve possibilities presenting in the 
examination. 

The measurements were made toward the 
close of the college year, and in their entirety 
were collated and examined only after the ses- 
sion had ended. Each ease exhibiting a poten- 
tial pathology in this preliminary examination 
has been thoroughly studied since their return 
on the redpening of the college term. Where 
suspicions have been confirmed, the student has 
been referred to some member of the faculty or 
to their own physician for treatment. In this 
way the health welfare of the student body is 
guarded in no small measure. 


PHYSICAL MEASUREMENTS 


The numerous data from this portion of the 
examination can best be presented in tabular 


bell spirometer for the Boullite instrumcut 
initially recommended. With the spirometer 
individual glass mouth pieces of special design 
and large bore were used. The vital 
capacity comparisons were based both upon cer- 
tain of Dreyer’s standards and upon those of 
West’. In the case of those departing marked- 
ly from the average due to emaciation or 
obesity, the use of the composite values of 
Dreyer lead to results which approach absurd- 
ity. For this reason comparisons were made 
only with the standard based on the trunk 
length. The West standard based on area may 
also be influenced unduly by obesity. The de- 
viations are not so striking, however. Vital 
capacity, as reported, is the average of the West 
and Dreyer comparisons. Certain slight dis- 
crepancies may be observed between the aver- 
ages here given and those derived by calculat- 
ing from the observed physical measurements. 
This results from the practice of using rounded 
numbers. The differences are inconsiderable. 

As would naturally be expected, both the 
weight and chest measurements vary over a wide 
range. It is striking, however, how closely the 
averages conform to the accepted standards. 
Moreover, those showing the really significant 
variations are few in number. Twenty-two of 
the subjects showed weight variations from the 
ecaleulated normal of more than £10 percent. 
Of these but five were underweight. With the 
chest. measurements the findings are even more 
satisfactory. Of eleven showing deviation as 
defined above, only one is below the convention- 


form. al limit. With the lung eapacities, Dreyer’s 
TABLE II 
PHYSICAL MEASUREMENTS AND VITAL CAPACITIES 
Sex Male Female 

Observations High Average High Low Average 
Height (cm.) 186 174° 155 159 
Trunk (cm.) 96 82 89 95 84 88 
Chest (cm.) 100 73 85 85 66 75 
Weight (kg.) 85.5 44.0 66.3 74.2 50.4 58.6 
Area (sq. m.) 2.04 1.41 1.79 1.80 1.49 1.6 
Lung Capacity (c.c.)....... 5800 2400 4270. 3640 2800 190 
Standard (Dreyer) ae A A A B B B 
Weight deviation (%) +47 —21* +5 +4 —25 —11}+ 
Chest deviation (%) +25 —10 +2 +4 —15 —2 
Vital Capacity deviation (%) 0.000000... +27 —34 +1 +14 —T —1 


*One case of amputation was —31%. 
¢~Case No. 3 omitted from this average for lack of data. 


The sitting height is designated as ‘‘trunk’’ 
in accordance with the Dreyer? convention. The 
term is misleading. In taking the measure- 
ments the general technique prescribed by 
Dreyer (l.c.) was usually followed. Exceptions 
were the trunk height, in which the subject sat 
on a low stool designed for this purpose instead 
of on the floor, and the lung capacity in which 
was substituted a water sealed recording 


most exacting standard (A) was selected for 
the men, and the B standard for the women. 
Twenty-one men and one woman deviate more 
than +10 percent from the standard, and in thir- 
teen of these (12 men and 1 woman) the varia- 
tion is positive. 


BASAL METABOLISM 


The respiratory metabolism was determined 


. 
any 


Volume 192 
Number 16 


FUNCTION STUDIES—ROWE, CHANDLER, PROCTOR, GREENE 


749 


with the Benedict-Collins portable unit. The] and replacing the heavy three-way metal valve 


data and certain subsidiary observations are col- 
lected in the next table. 


with large bore glass and rubber tubing. Again 
the results conform to accepted standards—the 


TABLE III 
BASAL METABOLISM AND ALVEOLAR CARBON DIOXIDE 
Sex Male Female 
Observations High Low Average High Low Average 

Basal Metabolism +20 —25 -—] +12 —-6 +1 
Temperature 99.2 96.8 98.0 98.8 97.8 98.2 

Blood Pressure—Systolic 138 100 116 122 110 113 

Diastolic 88 50 71 84 64 71 

Pulse 88 50 69 80 ° 60 70 

Respiration 22 6 14 16 12 14 

Alveolar CO, (Fredericia) 47 32 — 43 32 38 

(Marriott ) 48 35 43 45 35 41 


Comparisons of observed rates were made 
with both the Harris-Benedict and Aub-duBois 
standards, and the average of the two recorded. 
The correlations of this particular group were 
excellent. Variations from the conventional 
normal were less marked than with the vital 
capacity. A widely accepted convention desig- 
nates +10 percent from the calculated normal 
as the allowable limit of variation. On this 
basis 14 of the 62 subjects fell outside the nor- 
mal zone. The divergence was slight, however, 
as but three exceeded the more elastic limit of 
+15 percent. These showed respectively 
no. 8 m at —25, no. 22 m at +20 percent, and 
no. 27 m at +17 percent. With the closed 
method of determination all errors, save the in- 
excusable mistake of using spent soda lime, 
tend to raise the observed rate. Positive varia- 
tions of small amount fall short of the authori- 
ty of negative values of equal magnitude. Of 
the three but one, M 3, shows a deviation which 
can be regarded as significant in the light of the 
other tests. This case had definite endocrine 
pathology, a condition which was not demon- 
strable in the others. 

The body temperature shows marked unifor- 
mity, the extreme temperatures occurring in the 
male, appearing each but once. Thirty-eight of 
the men and six of the women are grouped be- 
tween 97.6° and 98.4°. Blood pressure read- 
ings are somewhat below the usually accepted 
standard for the ages involved. As the mer- 
cury column instrument was used throughout, 
instrumental error is eliminated. Pulse and 
respiration values show a fairly wide range of 
variation, but the averages are in accord with 
the conventional normal figures, and the sex 
correlations good. 

The alveolar carbon dioxide was determined 
by two methods: the Fredericia, which approxi- 
mates arterial tensions; and the Marriott, which 
more nearly approaches the venous. In using 
the latter method a modification of the Plesch- 
Higgins collecting bag was used, substituting a 
spun aluminum cup for the copper chamber, 


Marriott values being slightly above those with 
the Fredericia apparatus. 


URINE EXAMINATION 


No attempt was made to standardize the 
dietary during the period of urine collection. 
Individual observations of the volume show on 
the one hand poor hygienic habits, and on the 
other a stultifying over-enthusiasm. Subse- 
quent observation of the student showing the 
highest level demonstratel that his massive 
elimination on the day of the test was the result 
of a too-willing cooperation. The specific grav- 
ities reflected the volume changes by inverse 
variation, the general elimination being quite in 
accord with the conventional standards. 

Of the abnormal constituents, three of the 
men and two of the women showed very slight 
traces of albumin, while four of the men showed 
the presence of a reducing body, detectable by 
the Benedict reagent, and reported as glucose. 
In the sediments, one man and two women ex- 
hibited rare granular casts; calcium oxalate 
crystals were frequently observed; a few of the 
men showed spermatozoa; and the majority of 
the women an occasional bladder cell. Two, 
at least, of the melliturias were probably of 
endocrine origin (lowered threshold), the other 
findings offering supporting evidence; the oth- 
ers were apparently of alimentary origin. All 
of them showed mere traces of reducing ma- 
terial. The cases showing casts gave no other 
evidence of any kidney pathology. 

The salol test (i. e., the ingestion of one gram 
of salol and the detection of salicyluric acid in 
the urine) is a rough measure of gastric motili- 
ty. The averages are entirely normal, and only 
three students showed a delayed elimination of 
significant proportions. 

The phenol-sulphone-phthalein test has failed 
of the sharp definition which was at first hoped 
for it. The findings are always interesting, in 
many cases are confirmatory, and in a few real- 
ly significant. The values obtained show a good 
average level of performance. A few of the 
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men fell somewhat below the accepted low limit 
of normaley (ca. 50%) but in no case disturb- 
ingly so. <A history of earlier kidney disa- 
bility, a failure to drink water, and similar 
causes explained all of the aberrant observa- 


parity of numbers in the two groups robs this 
fact of any significance. 


BLOOD EXAMINATION 
The chemistry of the blood was determined 


tions. The sex correlation is excellent. following the Folin-Wu‘ procedure with the ex- 
TABLE IV 
URINE ANALYSIS 
Sex Male Female 

see Observations High Low Average High Low Average 
Urine Volume 3480 1380 2780 660 1360 
Specific Gravity 1.031 1.008 1.021 1.024 1.012 1.018 
Total Nitrogen (gms.) 20.80 4.10 12.31 13.43 7.17 9.31 
Urea Nitrogen (%) ion 93.2 75.3 85.0 90.8 77.2 85.4 
Uric Acid Nitrogen ) 2.9 0.9 1.8 2.8 1.7 2.3 
Ammonia Nitrogen (%) 9.2 1.1 2.8 8.1 1.5 3.8 
Creatinin Nitrogen 72 2.8 4.5 5.5 4.3 4.8 
Residual Nitrogen (%) 14.7 0.2 5.9 8.4 0.2 3.7 
Salol (min.) 150 60 74 180 30 78 
Phenol-Sulphone-Phthalein 

1st hour 63 14 40 51 37 43 

2nd hour 43 12 23 31 14 21 

Total ....... 92 39 63 71 57 64 


NITROGEN PARTITION 


As one of us has recently reported*, the 
residual nitrogen fraction in the urine assumes 
an undue magnitude in many eases of endocrine 
disturbance. Further, certain unpublished 
data indicate that this condition may also ob- 
tain in certain cases of toxaemia. The nitrc- 
gen partition data offer much of potential in- 
terest in such an examinaion as the present. It 
is unnecessary to carry out an elaborate protein 
metabolism experiment, the relative amounts of 
the several constituents only being desired. 
Folin’s® original observations on the influence 
of the level of protein intake on these several 
factors offer criteria for comparison. 

The averages throughout show a general 
agreement with the conventional normal values 
obtained from subjects on a liberal mixed diet. 
The ammonia percent is perhaps a little low, 
but this is balanced by the slightly high urea 
value. The low ammonia elimination is in per- 
fect accord with the normal values for the 
alveolar CO. and probably reflects a high value 
for the alkali reserve of the blood. Several 
subjects showed values for the residual nitrogen 
in excess of the conventional limit of 9 percent. 
As has already been stated, there were several 
cases of low grade endocrine dysfunction in the 
group. Like the majority of the other diagnos- 
tic points in this analysis, high nitrogen assumes 
a positive significance only when supported by 
a number of other independent observations in 
harmony with its possible implication. The 
sex correlations are good, the women showing, 
with the exception of the residual nitrogen, 
slightly higher values throughout. The dis- 


ception of the blood uric acid, in which the 
latest Folin® method was substituted. The 
data are given in Table V 


TABLE V 
BLooD CHEMISTRY 
Sex Male Female 
Aver- Aver- 
Observation High Low age High Low age 
Non-Protein 
Nitrogen 46 26 33 33 25 29 
Urea Nitrogen 21 11 15 17 12 14 
Uric Acid 5.0 3.3 £41 44 3.5 3.9 
Sugar 129 75 98 106 90 97 


As the first year students are given no labora- 
tory instruction in blood chemistry, the analyses 
were made as demonstrations, a competent 
analyst* preparing the several tests in the pres- 
ence of the student, and both the demonstrator 
and student making the colorimeter readings. 
Five subjects showed non-protein nitrogen in 
excess of 35 mgm., the arbitrary limit of nor- 
maley. Two of them were on a high protein 
diet, as evidenced by the urine elimination, and 
only one of the group gave any real evidence of 
possible kidney pathology. The urea nitrogen 
parallels the foregoing, the high urea value be- 
ing No. 38-M, whose N. P. N. was the highest 
observed. The level of the blood uric acids 
was distinctly high in the entire group. A 
high blood uric acid in an otherwise normal 
blood is frequently found in pituitary disorders. 
Two of these cases, as before noted, were defi- 


*The authors express their thanks to Mr. R. B. Stout, whe 


.performed the blood analyses. 
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nitely endocrine; further, it is probable that 
none of the methods used for this constituent 
are specific, and the history of the development 


TABLE VI 
BLoop MORPHOLOGY 
Sex Male Female 
Aver- Aver- 
Observation High Low age High Low age 
Haemoglobin % 100 90 99 100 90 94 
Erythro- 
cytes (10°) 6.11 4.25 5.51 5.23 4.40 4.90 
Leucocytes (10°) 10.40 4.90 7.23 9.75 5.10 6.88 
Lymphocytes % 56 18 36 39 25 31 
P. M. Neutro- 
philes % 70 38 53 68 50 61 


of this method shows a steady upward progress 
in the accepted normal level. The averages ob- 
tained are at this present upper level. Blood 
sugars are susceptible to one source of error not 
operative in the other blood analyses—namely, 
the emotional element. In the present series 
this was undoubtedly a factor in determining 
some of the high values observed. In one case 
an initial level was found in excess of 150 mgm. 
Repeating the test, a level of 129 mgm. was de- 
termined. The individuals showing the high 
sugars were all nervous and excitable. A racial 


influence was also traceable. The average re- 


mann test was performed and was strictly nega- 
tive (two antigens) in every case. 

The blood morphology was investigated. As 
the student does not receive instruction in this 
technique in the first year, this examination 
was also made in the form of a demonstration. 
The results are given in Table VI. 

The differential formula was established by 
counting 300 cells, a procedure lending author- 
ity to the magnitudes recorded. 

The observations, in the main, conform to the 
conventional normal. An exception noted is in 
the relatively high lymphocyte count with the 
male group. This laboratory has observed a 
lymphoid type of blood in certain endocrine 
conditions, where foci of infection exist and in 
yet other disturbed states. While these would 
account for a few of the higher counts, the pos- 
itively high average remains to be explained. 
Seven cases showed an eosinophile count in ex- 
cess of the accepted normal. As there were 
several of the students with minor eruptive 
skin conditions, and, further, no protein sen- 
sitivity tests were performed, this observaion 
is not significant. 

AUDIOGRAM 


Though the courtesy of Dr. D. W. Drury, to 
whom the authors express their indebtedness, a 
series of hearing tests were performed with the 
W. E. Audiometer 2-A. Reduced to graphie 
representation in conventional units it will be 
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ported is unquestionably influenced somewhat 
by the inclusion of these dubious measurements. 
Their exclusion, however, would not produce a 
lowering of really appreciable dimensions. 


Summarized, the average blood pictures con- 
Wasser- 


form to the accepted standards. The 


seen that the average curves of acuity pass 
through the central portion of the speech area. 
Individual minima define a curve that lies 
wholly on or above the so-called normal hearing 
line. <A similar curve for maxima indicates ap- 
preciable hearing losses. That the average 
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curves fall below the conventional normal stand- 
ard is soon to be discussed elsewhere. The cor- 
relation of averages of the two ears is excellent, 
and lends authority to the individual measure- 
ments. 

DISCUSSION 


The initial purpose of this report is to indi- 
eate how closely the average performance of a 
group of individuals taken entirely at random 
(the chance incidence of a common purpose can- 
not be regarded as defining a physiological 
grouping) conforms to the generally accepted 
standards of normalcy. It further shows that 
individual variation may assume a magnitude 
usually regarded as significant. Only by consid- 
ering all of the data of any given individual can 
each aberration be suitably evaluated. Taking 
the group of 62 subjects from this standpoint, 
the following conclusions are warranted. 


SUMMARY 


1. The details of a pedagogical experiment 
are given, in which each member of the fresh- 
man class of a medical school carries out a se- 
ries of simple but informative tests on some 
other member of the class, and is himself the 
subject of a similar investigation. Authority 


of observation is secured by the checking of each 
measurement or analysis by a member of the 
instructing staff. 

2. Of the 62 subjects examined, 22 or 35% 
were found to be entirely normal by the tests 
used. Further, 45 or 73% were found to be in 
normal health, the 23 students additional to the 
first group having defects so minor in character 
as to be trivial. The residual 17 or 27% gave 
evidence of some departure from accepted stand- 
ards. Of this latter group, however, 10 gave 
evidence only of minor correctible conditions 
which while requiring attention could not be re- 
garded as serious. The remaining 7 or 11% 
presented a sufficiently definite pathology to 
warrant reference to some members of the clini- 
eal staff for further observation and medical 
eare. 

3. The composite picture of the class, secured 
by averaging the several results, offers a base 
line for other comparisons and in its details ac- 
cords definitely with the conventionally accept- 


ed standards of performance. 
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PROGRESS IN GASTRO-ENTEROLOGY, 1924 


BY A. E. AUSTIN, M. D., BOSTON 


METHOD OF OBTAINING GASTRIC CONTENT 


DENNING and GoETTLE? on 20 patients found 
that they could eject at will the gastric contents 
through the tube either by pressing as at stool 
or by efforts at vomiting, the latter usually en- 
couraged by passing the tube farther into the 
stomach and withdrawing it partially several 
times. Before the introduction of the tube 
which was attached to a manometer, the patients 
are given 60 grains of barium sulphate and 
placed before the fluoroscope. It was found that 
by ‘‘pressing’’ the manometer value or pressure 
inside of the stomach amounted to 40-60 c.c. of 
water; by the ‘‘vomiting’’ act the same values 
were 80-100 c.c. of water. Hence, by the former 
action only a small portion of even a moderate- 
ly filled stomach is ejected: the latter effort 
caused the ejection of a larger portion of the 
gastrie content but as this portion leaves, the 
intragastrie pressure falls and there is always 
a residue left which could not be voluntarily 
-forced to leave the stomach. Hence, it is the 
opinion of the author that if we wish to empty 
the stomach completely, we must use suction. 

Weitz?® first examines the fasting patients by 
introducing the duodenal tube and by suction 
withdrawing all which may be in the stomach; 


then without removing the tube, the patient 
drinks 400 ¢.c. of bouillon made from one beef 
extract tablet and 200 e.c. of boiling water, to 
which after solution 200 ¢.c. of cold water are 
added containing 10 ¢.c. of caramel. A quarter 
of an hour after this, 10 ¢.c. are withdrawn with 
the syringe and at each 15 minute interval 10 
¢.c. are withdrawn until the, at first, brown 
colored fluid becomes colorless. This method has 
been employed on 300 patients. It was found 
that the presence of particles of food after the 
usual heavy meal of the evening before had lit- 
tle significance, but where a light meal was 
eaten, as is customary in dyspepties, the pres- 
ence of food particles meant severe motor dis- 
turbance of the stomach. 

Hypersection also can be measured by the 


amount withdrawn from the fasting stomach and 


is regarded as existing when the amount reaches 
50 to 70 ¢.c. Amounts of 100 ¢c.c. and more were 
found in the gastric and duodenal ulcers; occa- 
sionally cholelithiasis and pure nervous secre- 
tion gave these larger amounts. The motility 
of the stomach could also be determined by the 
time the colored bouillon left the stomach which 
averaged between one and one and one-half 


Volume 192 
Number 16 


PROGRESS IN GASTRO-ENTEROLOGY—AUSTIN 


758 


hours. When more than two hours were re- 
quired, it was regarded as an evidence of a path- 
ological condition of the stomach. This delayed 
emptying was found particularly in gastric can- 
cer and ulcer. In diffused cancer of the stomach 
where large contraction had taken place, the 
stomach was often emptied in 15 minutes. As 
far as acidities are concerned, this method gives 
a much better view of the secretion than the re- 
moval of the test meal at one time and it was 
found that the absence of free hydrochloric acid 
was much less common than determined by the 
old method. The peak of the acid curve oc- 
curs at one to one and one-fourth hours after 
the drinking of the bouillon though occasionally 
the peak occurred after the colored solution had 
left the stomach. The total acidities varied 
between 30 and 50, though acid values of from 
100 to 132 were found in ulcers, but in the ab- 
sence of the latter they reach 60 to 70. In nor- 
mal cases the total withdrawals were 60 c¢.c. on 
an average. In ulcers, however, both gastric and 
duodenal, the amounts often rose to 179, 193, 303 
and even 315 c.e. 

Walzel, Weisentrew and Starlinger'* have in- 
vestigated the acid values of the stomach before 
and after cholecystectomy. Twenty-five cases 
are included in which the acid values of the 
stomach were determined two days before the 
operation and ten days after. Of all these, nine 
showed increased acid values, four showed no 
change, and twelve showed diminution. This 
allays the fears often pronounced that the re- 
moval of the gall bladder disturbs the digestion 
by lessening the acid values as occurs usually 
during the drainage of the gall bladder when the 
greater part of the bile escapes without passing 
through the intestine. The sphincter of Odda 
seems to control the flow of bile as did the gall 
bladder when present. 


ACTION OF ATROPINE ON THE GASTRO-INTESTINAL 
TRACT 


Barsony and v. Friedrich’ carried out their ex- 
periments on patients suffering from gastric and 
duodenal ulcers as well as some free from ulcer 
but affected with gastric neurosis and cholecys- 
titis. 

Three groups were made which received re- 
spectively 1 mgm. and 14 mgm. intravenously 
and 1 mgm. subcutaneously. The method was to 
make a complete roentgenological examination 
of the stomach and after waiting a few days, the 
barium mixture was again given and after 10 
to 20 minutes of observation, the atropine was 
injected. Fifteen minutes later, the patients 
were again placed before the screen and exam- 
ined; also two hours later. In the third group 
the atropine was injected one and one-half hours 
after the barium was taken. In all cases the 


gastric juice was also examined. In group one, 
consisting of 35 individuals, 4 showed a four- 
minute period of increased peristalsis followed 


by cessation of the same. In the remainder 
peristalsis decreased immediately after the in- 
jection or within the first three minutes. This 
cessation lasted in one instance from 5 to 10 
minutes but in most from one-half to two hours. 
The emptying of the stomach was markedly de- 
layed in those possessing ulcers, less so in the 
non-ulcer cases. Where spasm of the pylorus 
was observed this was found to relax and the 
canal became greater under the action of atro- 
pine. The second group (one-fourth mgm. atro- 
pine) consisting of 21 individuals showed little 
change from the atropine. In the third group 
(hypodermic), thirteen in number, the same re- 
sults as in the first were observed but in a much 
less degree. With reference to secretion, the 
hypodermic use of atropine showed little 
change in the acid values of the gastric juice, 
although some were lower when given intrave- 
nously ; however, in 1 mgm. doses, the acid values: 
were remarkably diminished, sometimes even to 
zero. | 

Vandorfy"* examined 62 cases of whom 52 
had duodenal ulcer and 10 gastric ulcer; one 
gastric and two duodenal ulcers were accom- 
panied by hyposecretion ; five gastric and fifteen 
duodenal ulcers had normal acidities; while four 
gastric and thirty-two duodenal were associated 
with hypersecretion. The balance were accom- 
panied by hemorrhage and could not be tested. 
Relief of the pain by eating occurred in twenty- 
seven cases, mostly but not exclusively in the 
duodenal ulcers. In other cases with one excep- 
tion, a relation of pain to the degree of disten- 
sion of the stomach by food could be observed in 
that vomiting gave relief. In these instances 
the acidity had nothing to do with the pain as 
the group included three varieties of secretion; 
hypo, normal and hyper. That hypersecretion 
plays but a small part in the production of pain 
is evidenced by the fact that it is similar whether 
hypo or hypersecretion exists and the author 
found that a glass of water was as equally effec- 
tual as an alkaline mixture in relieving it. Fur- 
thermcre, patients relieved of their pain by 
treatment showed the same hyperacidity. In 40 
cases the author found a lessened motility and in 
this he finds the most probable cause for the 
pain; in every case the increase of the intragas- 
trie pressure whether by water or milk caused 
the cessation of pain. Hence, the conclusion that 
the motor dysfunction plays the greatest part in 
the production of pain. 


CAUSE OF GASTRIC ULCER 


After an exposition of the various theories of 
the origin of gastric ulcer Wertheimer describes 
his experiments on dogs in which X-ray exam- 
inations were made with the dog standing on 
four feet and then on two. In the former the 
stomach was found to rest on the abdominal 
wall; in the latter, suspended by. the ligaments 
as in the human. As the dog is practically free 
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from ulcer, though having a highly acid gastric 
juice and eating food often loaded with bacilli, 
the position of the stomach and the manner of 
support the author claims must be the cause of 
the difference. Hence, the conclusion that the 
drag on the gastrohepatie ligaments, not evenly 
divided but more intense in certain parts, causes 
a spasm of the gastric musculature, compression 
of the arterial supply and hence ulcer. This he 
claims is confirmed by the fact that 90% of gas- 
tric ulcers are associated with gastric ptosis, and 
the majority of ulcers are in the lesser curvature 
which maintains the greatest strain. This strain 
is shared also in a lesser degree by the pylorus 
and duodenum. Many patients with ulcers, both 
of duodenum and stomach, as well as cholecys- 
titis, for control, associated with pain were 
placed in the knee-elbow position with the relief 


of pain in the former ulcers but none in the lat-. 


ter. Pressure tenderness was effected in the 
same manner by change of position. 


MEDICAL TREATMENT OF GASTRIC ULCER 


Fricdheim’s® observations cover 18 cases 
over periods of two to seven years. The treat- 
ment consisted of rest in bed for a period of six 
weeks with a gruel and milk diet and a powder 
of belladonna and bismuth. Of these in all the 
X-ray examination showed an indentation ; seven 
were cured; five with disappearance of the de- 
fect; and two without but with disappearance 
of spasm. There was improvement in three and 
none in four; three of whom were subsequently 
operated and four died from perforation and 
hemorrhage. At the subsequent examination a 
meat-free stool was obtained and the benzidine 
test in every case showed the absence of occult 
blood. 

The author’s conclusions are that there are 
many eases of gastric ulcer which are wholly 
loval and unassociated with any systemic dis- 
turbance, caused by the mechanical irritation of 
unsuitable food and excessive gastric secretion. 
These will heal with rest and proper diet with- 
out any medication whatever. The only danger 
of the medical treatment of gastric ulcer is that 
an active ulcer may be transformed to a pro- 
longed latent stage in which an instantaneous 
perforation or hemorrhage may take place. 


SURGICAL TREATMENT OF GASTRIC ULCER 


Friedemann*® insists that the radical operation 
of removal of the lower third of the stomach 
(antrum resection) shows the best results both 
theoretically and actually for the following rea- 
sons: It removes all ulcers which are often mul- 
tiple; removes the most active secreting and the 
most muscular portion of the stomach; it is much 
surer to check hemorrhage than palliative meth- 
ods (Gastroenterostomy) ; and also removes that 
portion of the stomach which is most prone to 
cancer. The after results are also better; of 40 
cases operated in this way after three years 38 


are entirely free of any symptoms, the com- 
plaints of the other two can be traced to thie 
fact that the portion of the stomach left after 
excision was too small. On the whole where rad- 
ical operation is done, the patient need not pay 
such attention to his diet nor is a relapse any- 
way so likely to occur as in those treated mei- 
ically or by a palliative operation. The danger 
is greater, nearly 10% succumbing from the 
operation alone but the results are sure, 


THE LIVER AND GALL BLADDER 


To investigate the functions of the liver, Ro- 
senthal'! employed 5 mgm. of phenoltetrachlorph- 
thalein for each kilo of body weight. This 
amount is drawn from an ampoule with a sterile 
20 ¢.e. syringe and then filled with physiological 
saline to the 20 ¢.c. mark. This is injected into 
a patient with caution that none enters the sur- 
rounding tissues. One hour after the injection 
4 to 6 ec. of blood are removed from the pa- 
tient’s arm. This blood is then tested for the 
amount of the drug present. This test was em- 
ployed in seven cases of cancer of the liver and 
eleven of hepatic cirrhosis. Most of the diag- 
noses were confirmed by autopsy. It was found 
in every instance that the functional disturb- 
ance, i. e., greater concentration in the serum, 
was greater in cancer than cirrhosis and could 
be used for differential diagnosis. No relation 
was found between the grade of icterus and the 
function disturbance. In icterus catarrhalis the 
functional inadequacy of the liver is much great- 
er than in cancer or cirrhosis. This greatest 
loss of eliminating power in the liver in icterus 
catarrhalis showed the presence of an active he- 
patitis. 

Leitch® has performed a most creditable re- 
search in endeavoring to prove the causative re- 
lation between cholelithiasis and cancer of the 
bile passages. In 25 guinea pigs one and some- 
times two small stones, removed from the gall 
bladder of a human, were inserted in the gall 
bladder of the animal and then close observa- 
tion made of the outcome. In eight which sur- 
vived six months to one year and either died or 
the abdomen was opened and examination of the 
gall bladder was made, the biliary passages 
showed malignancy which had spread in some 
instances to the lobe of the liver to which the 
gall bladder was attached. As controls certain 
animals had small pebbles inserted into the gall 
bladder and were found to be equally suscepti- 
ble to malignant growth, so that the author’s 
conclusion is that mechanical irritation and noth- 
ing inherent in the gall stone is the cause of can- 
cer. Ifis final conclusions are that in the human 
gall stones are capable of causing cancer of the 
gall bladder. 


THE GASTROSCOPE AND DIAGNOSIS 


After discussing the various forms of gastros- 
copes Elsner*® declares that safety in its use 1S 
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the prime consideration. Its value lies largely 
in its ability to discover gastric cancer in its 
eurliest and operative stage when both the chem- 
is. ty of digestion and radiology fail to give a 
el.ar picture of the pathological condition pres- 
ent. Furthermore, it give a surgeon positive 
knowledge of the extent of the growth without 
any exploratory laparotomy, information which 
can be given by no other means. With reference 
to gastric ulcer, the author has reached several 
conclusions: 1, That there is no danger attached 
to the use of the gastroscope if a rubber tip be 
employed; 2, That it discloses the ulcer where 
roentgenology fails; 3, That on account of the 
anatomical outline of the stomach, not all parts 
ean be reached and a negative result does not 
exclude the possibility of ulcer of the greater 
curvature or near the cardia, rare position of 
ulcer ; 4, Much of the so-called fasting discomfor! 
associated with hypersecretion is not functional 
but the gastroscope shows numerous superficial 
dark red spots which are true erosions. 
Korbisch® relates his experience with the 
Schindler gastroscope and claims there are cer- 
tain varieties of gastric disease which can be 
discovered by this apparatus when both radiolo- 
gy and gastric analysis fail to detect the path- 
ological condition. Among these chiefly are the 
gastritides which may be divided into three 
classes from their appearance: 1, A group pos- 
sessing general symptoms such as loss of appe- 
tite, pressure after food, and eructations with 
the demonstration of reddening of the mucous 
membrane of the stomach in spots with abnor- 
mal layers of mucus from these patches; 2, A 
group complaining of pain in the epigastrium 
simulating ulcer, where the gastroscope shows 
only general thickening of the mucous membrane 
with marked furrows over the same; 3, A group 
associated with many of the symptoms known as 
gastric neurosis accompanied by urobilinuria, 
and often attributed to functional liver disease. 
The gastroscope shows very extensive flat areas 
with loss of surface. The author remarks that 


the safe use of the instrument leaves much to 


be desired and suggests certain improvement to 
be made in the same. 


FREE HYDROCHLORIC ACID IN GASTRIC CANCER 


In an examination of 63 cases of gastric can- 
cer confirmed by gastrectomies Pauchet and 
Hirchberg’® found 16 instances of free hydro- 
chlorie acid in the gastric juice, this while the 
patient was fasting, and 10 after the test break- 
fast. The authors divided these cases of gastric 
cancer in which free hydrochloric acid is found 
into three classes: 1, Uleer cancer, 7 instances. 
To gross examination these cancers look like 
callous ulcer and can only be differentiated by 
the microscope. These individuals had suffered 
from 5 to 10 years from hyperchlorhydria. 2, 


This group (2 cases) includes those individuals 
where a small gastric cancer ca undergone ul- 


ceration, the latter always appearing to be sec- 
ondary. 3, This group is characterized by a 
large superficial ulceration of the lesser curva- 
ture of the stomach juxto-pyloric, All the cases 
of this group were of slow progress and insidious 
onset in contradistinetion to the tumultuous on- 
set of the usual gastric cancer with loss of free 
hydrochlori¢ acid. The prognosis of the former 
cases after operation is much more favorable 
than the latter. 


RESULTS OF OPERATIVE INTERVENTION IN GASTRIC 
CANCER 


Schoenbauer and Orator'? report on the end 
result of 432 eases of gastric cancer of which 
387 were operated. Of these 25 declared that 
relations had died of gastric cancer; there were 
231 men and 156 women. The ages ranged from 
20 years to 80 with 42 between 30 and 40; 112 
between 40 and 50; 133 between 50 and 60; and 
81 between 60 and 70; the few remaining were 
under 36 or over 70. On the average the length 
of illness before coming to the hospital was seven 
and one-half months. There were 104 in whom 
only exploratory laparotomy under local anaes- 
thesia was undertaken because of extensive me- 
tastases and of these 10 per cent died immediate- 
ly after operation either from cachexia or from 
pulmonary complications. After six months 
only 10 of these were living. In 104 cases a gas- 
troenterostomy was done of whom 15 died in 
from two to seventeen days after operation. Of 
those who could be traced nineteen died within 
half a year and four survived a year. Resection 
was performed on 157; of these 33 died during 
the first three weeks, making an operative mor- 
tality of approximately 20%; the deaths were 
due respectively in proportion of frequency 
to peritonitis, pulmonary complications, fatty 
tissue necroses and myocardites. Of the 121 re- 
maining, information was obtained concerning 
85 of whom only 23 were living; of these 15 had 
lived from one and one-half to eight and one- 
half years after operation with an average of 
four years in perfect health. The prognosis ap- 
parently depends on the site of the cancer. At 
the pylorus 25 per cent have a chance of com- 
plete recovery ; on the greater curvature 33 per 
cent and on the lesser curvature 55 per cent. 

Finsterer* bases his view on 367 operations 
for gastric cancer; of these there were 225 rescc- 
tions; 70 gastroenterostomies; 68 exploratory 
laparot»omies. Here no efforts were made for 
extirpation as the cases were hopeless. Inci- 
dentally, that author declares that in every in- 
stance of gastric cancer, exploratory laparotomy 
should be done for many large growths, if no 
adhesions are present, can be removed, while 
often non-palpable growths will be found as- 
sociated with metastases in the liver. The oper- 
ative cases were divided into three groups: 1, 
When the growth is confined to the stomach, the 
immediate death rate was 6.9 per cent; 2, When 
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adhesions to the pancreas, liver and mesocolon 
have taken place and portions of these must be 
removed, the death rate was 37 per cent; 3, 
Where on account of the extensive distribution 
of the growth only a palliative operation was 
undertaken, the death rate was 33 per cent. As 
to end results; three years after the operation 41 
were found to be free from any recurrence of 
the disease; of these 24 were in the first group 
and 17 in the second group. After five to thir- 
teen years, 26 were still living and well; of these 
14 belonged to the first group and 12 to the 
second. 


STUDY OF GASTRIC HEMORRHAGES 


Goedel? from careful microscopic examina- 
tions of material taken from those who died 
from hematcmesis was able to show that many 
falsely diagnosed as gastric ulcer during life 
showed not the slightest evidence of ulcer but 
exhibited numerous deeply sclerosed arteries 
forming small aneurysms which by bursting 
caused the fatal hemorrhage. Furthermore they 
may occur without general arteriosclerosis. 
Without trying to solve the cause of arterioscle- 
rosis, the author offers as reason for the predilec- 
tion of this process for the gastric arteries, their 
loose fixation in the surrounding tissues by which 
increasing blood pressure affects them most. The 
age of the patients dying from this affection 
was between 50 and 70, though three cases of 
respectively 28, 38 and 41 years were found. 
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CHIROPRACTIC DEFINITION 


Dr. Rock SteystTer in his president’s address 
before the Seventy-eighth Annual Session, Wis- 
consin State Medical Society, has revealed the 
full definition as offered by the apostles of 
chiropractic at the New Jersey legislature. 

The term chiropractic, when used in this act, 
shall be construed to mean and to be the name 
given to the study and application of a univer- 
sal philosophy of biology, theology, theosophy, 
health, disease, death, the science of the cause 
of disease and art of permitting the restoration 
of the triune relationship between all attributes 
necessary to normal composite forms, to har- 
monious quantities and qualities by placing in 
juxtaposition the abnormal concrete positions of 
definite mechanical portions with each other by 
hand, thus correcting all subluxations of the ar- 
ticulations of the spinal column; for the pur- 
pose of permitting the recreation of all normal 
eyclic currents through nerves that were for- 
merly not permitted to be transmitted, through 
impingement, but have now assumed their nor- 
mal size and capacity for conduction as they 
emanate through intervertebral foramina—the 
expression of which there were formerly exces- 
sive or practically lacking—named disease. 

Great care has been observed in making an 
exact presentation of this remarkable specimen 
of English composition, just what it means we 
do not know.—Journal of the Iowa State Med- 
ical Society. 


THE CAUSE OF PELLAGRA 


PELLAGRA, we are told by Science (March 27, 
1925), may be prevented by the newly-discov- 


‘|ered ‘‘dietar, factor, P-P,’’ present in brewer’s 


yeast, fresh milk and fresh beef. While this 
factor may be a vitamin, it is not identical with 
any of the vitamins hitherto discovered. The 
factor was discovered by Drs. Joseph Gold- 
berger and W. F. Tanner of the United States 
Public Health Service in the course of their 


work at the Georgia State Sanitarium for col- 


ored women. Brewer’s yeast gave the best re- 


-| sults, patients receiving daily doses improving 


more rapidly than those on any other treatment 
tried. 


ANTI-TUBERCULOSIS ORGANIZATIONS 


THERE are now over 1,100 associations in the 
U. S. A. concerned with the preventive move- 
ment against tuberculosis, and the annual ex- 
penditure of these preventive organizations is 
over four million dollars. The expenditure of 
public agencies engaged largely in the treat- 
ment of tuberculosis aggregates over thirty mil- 
lion dollars annually.—Bainbridge. 


CHICAGO’S INFANT DEATH RATE 


THE rate for 1924, 76.9 per 1000 births, is the 
lowest in the history of this city. The ratio for 
1923 was 88.-+-. 
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CASE 11161 
MepicaL DEPARTMENT 


An engineer of fifty came to the hospital in 
August for relief of hemorrhoids of twenty-five 
vears’ standing. He gave a history also of 
painless jaundice of a year’s duration. 

Examination showed a well nourished man 
with dull anemic yellow skin and pale mucous 
membranes. The apex impulse of the heart 
was in the fifth space just outside the nipple 
line. There was a high pitched short musical 
diastolic murmur, loudest over the pulmonary 
area, transmitted upward, across the sternum 
and into the mitral area. The pulse was Cor- 
rigan. The liver edge was palpable on inspira- 
tion. On deep pressure there was some tender- 
ness in the lower epigastrium in the median 
line. The blood showed marked secondary an- 
emia. 

~The hemorrhoids and prolapsed rectum were 

cauterized. The patient made a good conva- 
lescenece and was discharged eleven days after 
operation ‘‘well.’’ 

January 16, five months later, he reéntered 
for relief of a skin eruption. He now gave a 
history of the deaths of a brother and a sister 
from phthisis. He had had the diseases of 
childhood, scarlet fever, pneumonia, gonorrhea 
at seventeen and three or four later attacks, the 
last two accompanied by soft chancres and 
buboes in each groin. He had rheumatic fever 
at eighteen. Two years before admission he 
had shingles. Two months before admission 
he had nasal catarrh. He drank a glass of 
whiskey daily. A little over a week before ad- 
mission, after having a few itching pimples on 
his chest for a few days, blisters appeared on 
his lips. The following day blisters appeared 
all over the body. There was not much itching 
except from the few lesions on the chest. His 
nasal catarrh became worse. He had no appe- 
tite, was very thirsty, and felt sore all over. 
For two days his legs had been very stiff. 

His skin and mucous membranes were now 
of good color. The uvula was somewhat en- 
larged. The pharynx was reddened. There 
was an expiratory rub in the left lower axilla 
and back. The intercostal spaces were wide 
and separated. The apex impulse of the heart 


was in the fifth space 4% inches from the 
The right border of relative 


median line. 


dullness was 7/8 of an inch to the right of the 
median line. The action was regular, the 
sounds of good quality. At the apex was a 
diastolic murmur transmitted slightly into the 
axilla. Over the aortic area was a systolic mur- 
mur, loudest in the third left interspace and 
transmitted down to the apex. In addition to 
the Corrigan pulse there was visible pulsation 
in the brachials and carotids and capillary pulse 
in the finger nails. Nothing abnormal was 
found in the abdomen. The under surface of 
the foreskin showed sears. Widely distributed 
over the entire body, except the hands and feet, 
was a discrete eruption of sharply defined cir- 
cular lesions varying from the size of a pin- 
head to an inch in diameter. In places they 
were confluent in very large areas. Small 
areas were elevated and hemorrhagic, firm but 
not painful. After reaching about a quarter 
inch in diameter the areas became blebs in the 
center, vesiculation spreading to the periphery, 
the center drying as the vesiculation spread. 
On rupture the vesicles discharged clear sticky 
fluid. The face was not affected, but the scalp 
showed many lesions resembling those on the 
body. 

During his ten days’ stay in the hospital the 
patient had a temperature of 99° to 103.6° with 
the exception of one drop to 96.7° January 21 
and a terminal drop to 97°. The pulse was 88 
to 110. The respirations were not remarkable. 
The urine was smoky, specific gravity 1.018- 
1.021, albumin 1/10 per cent. to a trace at both 
examinations, frequent fresh and decolorized 
red blood corpuscles, occasional fine and coarsely 
granular casts at one, occasional fine and brown 
granular casts and casts with adherent fat 
drops and blood at the other. The hemoglobin 
was 85 per cent., the leucocytes 23,000. 

The patient felt very well for the first two 
days except for the irritation due to the erup- 
tion, which seemed to fade in places, though a 
few new spots appeared. He grew weaker, 
did not retain enemata and January 26 died. 
His heart continued to beat for some time after 
the respirations had ceased. | 


DISCUSSION 
BY DR. RICHARD C. CABOT 
NOTES ON THE HISTORY 


I dare say his anemia was due to bleeding 
from the hemorrhoids. We do see severe anemias 
from that cause. 

Apparently his heart had not given him any 
trouble at this time, and these murmurs were 
found as a matter of routine examination. 


NOTES ON THE PHYSICAL EXAMINATION 


The respiratory rub is presumably pleural 
friction. 

The diastolic at the apex is probably the same 
one which we heard higher up in the first exam- 
ination. 


Records 

af the 

Massachusetts General Hospital 
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I do not know enough about skin diseases to 
know what this is. It does not sound like 
psoriasis or eczema, which are the two I know a 
little. 

A Puysician: It might be something like 
pemphigus. 

Dr. Casot: These are blebs, but there seem 
to be all sorts of other lesions. 

A Puysictan: Does impetigo ever affect the 
whole body ? . 

Dr. Casor: I never knew of its doing so. 
What was the consultation? 

Miss Panter: The consultant said ‘‘possi- 
ble dermatitis multiformis,’’ with a question. 

Dr. Casor: I do not suppose that has any- 
thing to do with the heart or with the cause of 
death. But the temperature might perfectly 
well be from his skin irritation. It does not 
need to make us think of any inflammatory 
lesion in his internal organs. 

This is the urine we used to call the urine of 
acute nephritis. I have become less and less 
confident of late years of my own or anybody’s 
ability to diagnose acute nephritis. But if it 
is not that I do not know what it is. 


DIFFERENTIAL DIAGNOSIS 


I do not see that his heart had anything to do 
with his death. There are no heart symptoms 
or signs. That seems to have been a perfectly 
latent and accidental item in the total picture. 

Just what he died of I do not know. I do not 
know whether people can die of dermatitis mul- 


tiformis. There is no evidence that he died of 
nephritis. He did not have uremic symptoms 
or edema. He had fever, and I guess there is 


going to turn out to be some internal infection. 
but I know no way to say where. 

So Iam confined to his heart as the only organ 
I can say anything in particular about on the 
basis of the data given here. He certainly has 
abundant evidence of aortic regurgitation, and 
we are facing the problem as to whether it is of 
the rheumatic or the syphilitic type. Nothing 
is said about a thrill here, or about any change 
in the aortic second sound. The aortic second 
sound is generally well heard or accentuated in 
syphilitic aortitis, diminished or absent in the 
rheumatic form. We have all the evidence 
there is, and although we went wrong last time 
by arguing on the basis of the mildness of the 
disease, which allowed a man to live with it a 
long time, I am going to use the same argument 
again because I think it is still sound. This 
person did not die of heart disease at all. 1 
should think that a person who bore his heart 
disease as well as that is more likely to have a 
rheumatic than a syphilitic type. Against that 
is the absence of thrill or any recorded change 
in the second sound, and the striking way in 
which the arterial phenomena are recorded. 

On the whole therefore I should say it was a 
little bit more like the rheumatie type. But 
he certainly ought to have aortic regurgitation, 


and I should suppose that his heart would not 
be nearly so large as the last, inasmuch as he 
suffered no symptoms from this lesion. 

We ought not to find much evidence of pas- 
sive congestion. None has been found during 
life. I think there will be found some inflam- 
matory, some infectious lesion. It might be a 
bronchopneumonia, might be a_ pericarditis. 
There may be also acute nephritis, although as | 
said I feel pretty incompetent to make that 
diagnosis. 

A Puysician: What is the significance of the 
jaundice ? 

Dr. Casor: I do not believe he had it. After 
he got here the second time all they said was, 
‘*Skin and mucous membranes of good color.’’ 
Even the first time they did not definitely say 
he was jaundiced. I guess that was just ane- 
mia, sallowness. 

Dr. R. D. Smitn: I should think we would 
have to consider an acute sepsis, which finally 
carried him off, possibly from his skin and con- 
ceivably but not probably from his heart. 

Dr. Casot: It might have been an acute en- 
docarditis. I did not consider that, but per- 
haps ought to have. What do you think will 
be found in his kidney ? 

Dr. SmitH: If he was septic we might find 
focal nephritis. 

Dr. Canot: If we cannot eall this acute 
nephritis we never can make a diagnosis of 
acute nephritis, which is about what I think. 

A Puysictan: Would the medication ac- 
count for both his skin and renal symptoms? 

Dr. Casot: You mean some drug? 


PuysiciAn: Yes, arsphenamin for exam- 
ple. 

Dr. Casot: This was long before that was 
discovered. He might have had some iodin or 
bromide or salicylates. But I should expect 
our friends of the dermatological service to dis- 
cover that. ‘‘Dermatitis medicamentosa’’ has 
been one of their favorite diagnoses for years. 
So I think I would bet against its being that. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 
Dermatitis multiformis. 


DR. RICHARD C. CABOT’S DIAGNOSIS 


Unknown skin lesion. 

Aortic regurgitation. 

Chronie endocarditis. 

Hypertrophy and dilatation of the heart. 
Terminal infection. 


ANATOMICAL DIAGNOSIS 


Extensive superficial losses in the epidermis 
of the head, trunk and extremities. 
Acute and chronic (fibrous) endocarditis of 
the aortic and mitral valves. 
Hypertrophy and dilatation of the heart. 
Hydroperieardium. 3 
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Small area of ecchymosis in the visceral per- 
icardium. 

Ecchymoses in the mucosa of stomach. 

Parenchymatous hemorrhages in kidneys. 

Hyperplasia of spleen. 

Hemorrhagic edema of left lung. 

Edema piae. 

Interstitial orchitis of right testicle. 

Right inguinal hernia. | 


Dr. Ricuarpson: The diagnosis that came 
down here from the West Medical service was 
dermatitis multiformis. The body presented 
extensive superficial losses of the epidermis 
from the scalp to the soles of the feet, and it cor- 
responds well enough anatomically with that 
condition. 

Examination of the head showed a wet pia. 

There was a small amount of subcutaneous 
fat. The diaphragm on the right was at the 
fourth rib, on the left at the fifth. 

There were many old pleural adhesions on the 
left, a few on the right. The lung tissue 
showed some edema. 

The pericardium contained a large amount of 
thin pale clear fluid,—hydropericardium. The 
pericardium showed in places small areas of 
ecchymoses and in other places in the body there 
were a few very small hemorrhagic areas. The 
heart weighed 460 grams, with a thick myocar- 
dium. There was a moderate amount of 
chronic endocarditis, fibrous in type, of the 
mitral and aortic valves, and some ‘‘verrucose’”’ 
endocarditis which from the description must 
be considered to be acute endocarditis on a 
chronic basis. The condition here is of the 
rheumatic type. The aorta and the coronaries 
were negative. 


The spleen was somewhat enlarged. The tis- 
sue presented no lesions. The kidneys weighed 
385 grams. The only question about the kid- 
neys from the anatomical standpoint was that 
in some of the glomeruli there seemed to be a 
question of increase of some of the cells, and 
there were a few small hemorrhagic areas here 
and there in each kidney. They were other- 
wise negative. 

The gastro-intestinal tract was negative. 
There were some areas of ecchymosis in the 
mucosa of the stomach. 

The cultures from the heart, liver and spleen 
were sterile. ; 

These cases come to the table with extensive 
skin lesions and the anatomical basis for any 
other definite lesion is often wanting. At 
times there may be a little pneumonia or a lit- 
tle endocarditis, or some evidence of terminal 
infection. 

Dr. Canot: That is, you believe he died es- 
sentially from whatever it was that caused the 
skin lesion. 


Dr. Ricwarpson: It would seem so. 


CASE 11162 
Mepicat DEPARTMENT 


A mentally defective girl of nine was brought 
to the Aceident Room March 17. She had had 
measles and chickenpox, and had always been 
nervous and easily excited. She did not walk 
well until she was four. She had always com- 
plained much of pains in the legs. For the past 
three weeks she had had cough. Five days be- 
fore admission she began to feel stupid and to 
complain ef pain in the stomach. March 15 she 
had a little vomiting of watery material with the 
cough, which was very severe. The night before 
admission there were several blood spots on her 
pillow. The night of admission she had a hem- 
orrhage of liquid and clotted blood and some 
fecal material from the bowels, fully a quart 
altogether. An hour later she had another move- 
ment of about the same amount. 

Examination showed a pale, fairly well nour- 
ished child looking older than her years, tossing 
about on the bed with sighing respiration and 
convulsive movements of the hands, head and 
facial muscles but no suggestion of exhaustion. 
She was said to do this commonly, especially 
when excited. There was a loud systolic murmur 
at the apex of the heart transmitted to the axilla 
and heard also all over the back and at the aortic 
area transmitted upward. At the apex was a 
presystolic murmur. The pulmonic second sound 
was accentuated. The lungs, abdomen, pupils 
and reflexes were normal. The output of urine 
is not recorded; the findings were normal. The 
hemoglobin was 30 per cent., the red blood cells 
2,186,000, the leucocytes 8,500. 

The child had two hemorrhages during the 
first night and early the next morning, perhaps 
five ounces in all, with a few clots and some loose 
fecal material. She continued to have slight 
hemorrhages for the next three days. She was 
very nervous, and screamed without apparent 
cause. She had troublesome cough at first, 
which improved. April 10 she was discharged 
relieved. 

After leaving the hospital she was weil until 
the morning of June 6, when she had another 
hemorrhage of unknown amount. She was 
brought to the hospital that day, pale, restless, 
and frequently erying out, with scarcely percep- 
tible pulse. The heart action was rapid. There 
was a loud systolic murmur heard everywhere 
over the chest and back. The day of admission 
she had a hemorrhage of about sixteen ounces, 
during the night another of eight ounces, and 
next day one of five ounces. Just before each 
hemorrhage she cried out and threw herself © 
about on the bed. Her respiration varied great- 
ly. Sometimes it was quick and short, some- 
times sighing. Restlessness was the most marked 
feature of her condition. June 7 her pallor was 
much greater than at admission. That afternoon 
she had two movements of the bowels containing 
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considerable fecal material mixed with blood. 
Her pulse was very poor. The respirations 
grew more rapid and the pallor extreme. She 
became, however, less restless. The evening of 
June 8 she was much weaker, with Cheyne-Stokes 
respiration. Just before the infusion of eight 
ounces of salt solution the heart sounds were 
short and no murmurs could be heard. Twenty 
minutes later the general condition seemed bet- 
ter and the murmur was heard again. She 
seemed better during the rest of the night, with 
fair pulse and quiet respiration. Early the fol- 
lowing morning when apparently in good condi- 
tion she suddenly collapsed and died. 


DISCUSSION 
BY DR. MAURICE FREMONT-SMITH 
NOTES ON THE HISTORY 


A child should begin to walk at about four- 
teen months and to walk well at about a year and 
a half. Of course she may have had whooping- 
cough. She might have coughed up a little blood 
from the breaking of a small vessel. On the other 
hand she may have vomited this small amount 
of blood and had the hemorrhage from the bowels 
from the same cause. 


NOTES ON THE PHYSICAL EXAMINATION 


I should like to know if there is any record of 
the lung findings here. The chief symptom as 
she comes in is cough. 

Miss Painter: The lungs were negative. 

Dr. FremMont-SmiTH: The convulsive move- 
ments of the hands, head and facial muscles of 
course may have been chorea. Chorea some- 
times is extremely chronic, will come and go with 
years’ intervals. 

The fact that we have a heart which shows evi- 
dence of mitral stenosis would lead us to believe 
that this is a rheumatic child and that she may 
have chorea as part of her rheumatic infection. 
It is possible that she had the other type of cho- 
rea, Huntington’s, which is a hereditary disease 
occurring sometimes in children but usually 
coming on later in life. We have no family his- 
tory to help us. In both these types of chorea 
as in the choreiform movements after encephali- 
tis the lesion found is gliosis in the region of 
the corpus striatum. There is nothing to make 
us believe that she had any focal brain disease. 
The heart is evidently a rheumatic heart with 
mitral stenosis. Without the presystolic mur- 
mur we should have to consider congenital heart 
_ disease. 

She does not have hemophilia, because hemo- 
philia occurs in males only. We have no means 
so far in the record of eliminating one of the 
purpuric types of blood disease. Of course in 
any case in which the platelets are very mark- 
edly decreased one has a tendency to bleed. The 
platelets may be decreased in aplastic anemia, 


where the bone-marrow is not putting out cells 
normally, in the aplastic stage of pernicious ane- 
mia, in leukemia, where the bone marrow is filled 
with myelocytic cells which take up the place of 
the normal blood-forming and platelet-forming 
elements. Then of course one may have purpura 
in the acute infections and symptomatic pur- 
pura in meningitis and syphilis. I would like to 
know a good many things about the blood, what 
the smear showed, how many platelets. But the 
ease is an old one. I would like to know about 
the coagulation time, which even if this were 
purpura would be normal, but would be abnor- 
mal in hemophilia. We would like to know about 
the bleeding-time, which would be prolonged in 
purpura. There is one type of purpura, Hen- 
och’s purpura, which I think should be borne 
in mind. Children have been operated upon for 
acute appendicitis and the appendix has been 
found normal but a subserous hemorrhagic ex- 
udate of the intestinal wall has been discovered. 
These cases may have their abdominal symp- 
toms without purpura, that .is, pain and vomit- 
ing, spasm and tenderness, and sometimes hem- 
orrhage from mouth or rectum. There is usually 
associated with this either an arthritis or ev!- 
dence of purpura, if one looks for it, but the pur- 
pura may be localized in the legs. There is often 
a somewhat high white count, and in about one- 
third of the group that Dr. Cabot reported on 
a few years ago low fever or as high as 101° ;— 
in other words a picture very similar to acute 
appendicitis, and unless one is on the lookout for 
the arthritis or for the purpura one may oper- 
ate. But in that condition it is unlikely to find 
such profuse hemorrhage, and of course our 
physical examination does presumably rule out 
purpura. 

The other conditions that might give hemor- 
rhage from the bowels are: Ulcer of the stom- 
ach or duodenum, very rare in children but 
occurring. A foreign body, which may give symp- 
toms long after it is swallowed. Intussuscep- 
tion of course in children; extreme pain in col- 
icky attacks, a tumor felt usually in the left lower 
quadrant and the passage of first mucous stools 
and then bloody stools, but no profuse hemor- 
rhage. Colitis, in which the evidence of diar- 
rhea would be much more evident than it is and 
the bleeding less. Tubercul6us ulceration, with 
blood in the stool, but rarely as much as this, 
never in my experience. A tumor of the intes- 
tine, a polyp, sarcoma, all very rare conditions. 
So far I do not think we have any way of defi- 
nitely making a diagnosis. 

In other words she was being bled out. 


DIFFERENTIAL DIAGNOSIS 


All we can say is that we have a child who 
shows the evidence of loss of large amounts of 
blood, and that large amounts of blood are rare- 
ly lost from the intestinal tract except in the es- 
sential blood diseases and in ulcer; I think that 
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in spite of the fact ¢ of the child’s S age we ve shall 
have 1o make the diagnosis of ulcer of the 
duodenum. 

A Prysictan: You would not place the ulcer 
in the bowel or colon? 

Dr.FrEMONT-SmitH: Of what etiology? My 
feeling would be that tuberculosis would be the 


most natural cause of ulcerations of the bowel. 


and that tuberculosis does not cause so much 
hemorrhage. Then we have the fact that she did 
have some blood on her pillow. That would be 


Left heart. 
of the curtain along a len 
portion of the valve is fairly natural. 


Congenital malformation. 
of about 3.5 cm. The 


quite conceivably related with an ulcer high up, 
in the stomach or duodenum. On the other hand 
she may have had nosebleed. 

A Puysictan: Ulcers of the bowel do bleed 
sometimes. I have seen a couple of gross hem- 
orrhages, not to the extent of death but a good 
number of ounces. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 
Intestinal hemorrhage. 
DR. MAURICE FREMONT-SMITH’S DIAGNOSIS 
Uleer of the duodenum. | 
ANATOMICAL DIAGNOSIS 


Congenital malformation of heart (partially 
defective intraventricular septum and de- 
fective mitral valve). 


= = 


Chronic mitral endocarditis ? 

Slight cardiac hypertrophy. 

Fatty degeneration of myocardium. 

Bronehopneumonia and atelectasis, inferior 
lobe right lung. 

Purulent bronchitis. 

Meckel’s diverticulum with localized dilata- 
tion of ileum. 

Intestinal hemorrhage. 

General anemia. 

Old pleural adhesions. 


Shows the deformed mitral valve, with marked shortening and almost obliteration 
chordae tendineae to this region are deformed and thickened. The other 


Dr. RicHarDson: This case showed a very 
pale transparent skin, the lips pale and the tis- 
sues generally anemic looking. 

Lungs. There was a purulent bronchitis and 
there were areas of bronchopneumonia. An in- 
teresting note is that in 1897 we recovered the 
influenza bacillus from these areas of broncho- 
pneumonia. 

Heart. There was congenital malformation of 
the mitral valve with fibrosis practically produc- — 
ing stenosis (see the plate), and just below one 
of the aortic cusps there was a partial defect in 
the interventricular septum. There was some 
question at the time as to whether the condition 
of the mitral valve might not be due in part to 
chronic endocarditis. 

At one point in the small intestine there was 
a Meckel’s diverticulum, and where this was 
pes off from the intestine there was a pouch- 
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like dilatation of the intestinal wall. The mu- 
cosa was slightly reddened and coated with 
blood-like material. Above that there was no 
evidence of blood, below some evidence in the 
shape of blackish-red fecal material. There were 
no ulcers. That was all that was found in the 
gastro-intestinal tract as a source of hemor- 
rhage. The myocardium showed well-marked 
fatty degeneration such as is at times associated 
with pernicious anemia. No examination was 
recorded of the marrow. 

Dr. Cazsot: Could the Meckel’s diverticulum 
have produced all this hemorrhage? 

Dr. RicnArpson: I should not think so. It 


was thought that it possibly might have pro- 


duced some obstruction, but that is all. Once in 
a while in a stomach which is supposed to be 
the seat of an ulcer and associated with well 
marked hemorrhage no lesion is found either at 
operation or necropsy and the condition seems 
to be a general oozing from the mucosa. Whether 
this was a case of that I do not know. There is 
of course the anemia to be thought of. 

Dr. Fremont-SmitH: Was the spleen en- 
larged ? 

Dr. Ricuarpson: There is no note about the 
spleen. 

Dr. Casor: That intestinal hemorrhage is 
very mysterious. I do not know what we can say 
about it. | 


CASE 11163 
MeEpIcAL DEPARTMENT 


A laborer of twenty-three of (French ?) 
Canadian descent entered March 28 for relief 
of pain in the head and neck of three weeks’ 
duration. He seemed in great pain and talked 
and moved like a drunken man, with thick 
speech, sliding over his syllables. 


-F.H. His father, now living at home, had 
tuberculosis, and had been two years in a san- 
atorium. The patient lived at home. 


Habits. He smoked ten cigarettes a day. ‘‘He 
never drank much.”’ 


P. H. He was born with internal strabismus 
of the left eye and had never been able to see 
very well. The hearing in his left ear had 
been impaired for twelve or fifteen years. He 
had occasional periods of dizziness. Six years 
ago he had pneumonia. Four years ago he was 
jaundiced for two weeks. Four years ago and 
again eight months ago he had chancre, the sec- 
ond time with rash which remained until he 
had an injection of salvarsan. Nine months 
ago a lump appeared in the right groin. A 
physician took a blood test which he said was 
positive. The patient had six intravenous treat- 
mer.ts beginning ten weeks ago and ending one 
month ago. He had weakness and limp in the 
left leg. 


P. I. For three weeks he had had shoviing 
dull pains across the forehead at the occiput, 
the mastoid regions, and the back of the neck, 
radiating to the shoulder blades, nearly con- 
stant, though there were periods of remission. 
The pains were severe enough to make him cry 
out, and had allowed him to sleep very little 
for two weeks. They were worse at night, and 
were becoming more severe. The day of the 
onset he went to an optician and was fitted for 
glasses. Ever since he got his glasses he had 
had diplopia with blurred vision. He also 
went to a physician, who gave him pills and 
white powders to take every four hours. After 
taking ten he became unconscious. He was ad- 
mitted to a hospital. At the end of four days 
there he was told nothing could be done to re- 
lieve him. He thought his right arm was 
weaker than before the present illness. The 
day of admission he seemed much worse. 

His brother added that the illness began with 
vomiting, which lasted a week. The doctor 
said the patient had no temperature and a low 
pulse. 


P. E. Well nourished. Skin of abdomen 
and chest showed four small rose-red papules 
in which the color did not fade. Palpable 
tumor in suboccipital region, right side. Both 
palpebral fissures narrow. .Ptosis of the right 
eyelid. Teeth carious. Slight pyorrhea. 
Dirty brown coated tongue. Lower lip showed 
a small area of brown pigmentation. Buccal 
surfaces showed a whitish deposit or area. 
Neck flexion, lateral flexion and rotation limited 
by pain. Slight photophobia. Slight enlarge- 
ment of the axillary, inguinal, cervical and 
epitrochlear glands. Genitals. Brown linear 
area of pigmentation on glans penis. _Discol- 
oration of possible primary back of corona. 
Small whitish papule, central, behind corona. — 
Pigmented hairy nevus on right buttock. E£2- 
tremities. Rapid tremor of fingers. Reflexes. 
Knee-jerks practicaily absent with reinforce- 
ment. Slight clonus of left foot. Lwngs nor- 
mal. Heart. No abnormalities recorded. Lo- 
eation of apex impulse not noted. B. P. 100/50. 
Abdomen normal. Pupils slightly irregular. 
Right reacted to light and distance. Left re- 
acted sluggishly to light. 

Before the first ventricular puncture 7. 99°- 
102°. P. 63-97. R. normal throughout. Urine. 
Amount not recorded, sp. gr. 1.010-1.028, 
cloudy at two of three examinations, 2 
few leucocytes at all, red blood corpuscles 
at two. Blood. Heb. 70%, leucocytes 12,200, 
polynuclears 77%, reds and platelets normal. 
Wassermann strongly positive. Lumbar punc- 
ture March 29. See table. Fluid spurted 
out more than one foot beyond end of needle. 
No organisms by Gram stain. Cultures nega- 
tive. Nerve consultation. ‘*Do not think 
ease is either tuberculous or luetic. Advise 


giving antimeningococcie serum on the pos- 


/ 
| 
| 
| 
‘ 


Volume 192 
Number 16 


CABOT CASE RECORDS 


763 


sibility of its being cerebrospinal of the epi- 
demic type in spite of a low cell count of 50% 
lymphocytes. It has been arranged to have 
emergency Wassermann test of spinal fluid. If 
this is positive advise salvarsanized serum into 
ventricle; not into the cistern on account of the 
high intracranial pressure. If the Wassermann 
is negative, antimeningococcic serum in the 
same manner. Weakness of the left face, pare- 
sis of the left external rectus and more marked 
hypotonia on left all suggest the possibility of 
cerebellar abscess. Advise X-ray of mastoid 
processes.’’? Eye consultation. ‘‘Dise of right 
eve shows marked papilledema, roughly three 
diopters. Superior temporal vein dilated and 
tortuous. No hemorrhages or exudate of retina. 
Dise of left eye shows slight papilledema, but 
outline is obscured, and there is exudate poured 
out along the inferior temporal vessels near the 
disc. No hemorrhages seen. Paralysis of 
both external recti (sixth nerve palsy).’’ Zar 
consultation. ‘‘Ears show no evidence of pres- 
ent or past middle ear infection. Both drums 
intact. Slight retraction of left drum 
(eatarrhal). Do not believe ears a source of 
infection.’? X-ray. No pathology found in 
the mastoid regions, the skull or the sinuses. 
March 31 ventricular puncture was done, 
with injection of salvarsanized serum. (See 
table.) |The patient seemed very much bet- 
ter that day. April 2 he was much quicter 
though still so intractable, abusive, and hard to 
keep in bed that a male nurse was required at 
night. April 3 another ventricular puncture 
and injection were done. The temperature fell 
from 101° to 98.6° next day, and by April 8 
was normal. Lumbar punctures were done 
March 30, 31, April 4, 6, 9, 23 and 28. He was 
also given 0.45 grams of neodiarsenal every 
other day. By April 6 he was rational, codp- 
erative and free from pain and soreness, though 
he said he was tired. April 12 a third ven- 
tricular puncture with injection was done. He 
. stood it well. April 13 to 18 the temperature 
was 99°-99.5°; on and after the 19th it was 
97°-99°. The morning of the 14th he felt dizzy 
and had a little headache. By the 17th he was 
getting out in a chair about two hours a day. 
April 25 he started to walk a little, pushing a 
wheel chair to keep his balance. By April 28 
he could walk alone, though he staggered a lit- 
tle. By the 30th he was up most of the day, 
slept well, and was codperative and easy to man- 
age. At his discharge, May 3, he still had 
slight difficulty in balancing when he turned 
quickly but otherwise was quite steady. 


DISCUSSION 
BY DR. FRANK FREMONT-SMITH 


NOTES ON THE HISTORY 


His dizziness was probably related to the dif- 
ficulty of hearing. 


Dr. Casot: Can you throw any light on the 
weakness and limp of the left leg? 

Dr. FrReEMoNT-SMirH: No, sir. 

Dr. Casot: That of course makes us think 
of a cerebral lesion or poliomyelitis, and we 
should like to know the time-facts about that if 
we could. The present illness and complaint 
is three weeks. 

We cannot be sure of course that there was 


‘any particular causative relation between the 


pills and powders and his unconsciousness. Do 
you remember whether there was any opinion 
expressed as. to whether those had anything to 
do with it, or whether it was part of his brain 
disease ? 

Dr. FREMONT-SMITH: We thought that very 
possibly the pills had something to do with it. 

Dr. Casot: You don’t know what they 
were? 

Dr. Fremont-SmitH: No. 

Dr. Canot: It is his left leg and right arm 
which are affected. Headache, vomiting, weak- 
ness or paralysis of the left leg and right arm, 
diplopia, which is very possibly of no impor- 
tance because it came after he put on glasses,— 
those seem to be the main points, together with 
the fact that he is afebrile. 

**A low pulse’’ generally means an abnormal- 
ly slow pulse, as in increased intracranial ten- 
sion. At twenty-three we do not think of the 
arterial causes that ordinarily lead to brain 
disease. We think rather of brain tumor than 
of anything else, with brain abscess second. 
The old ear trouble makes the possibility of ab- 
scess stronger. On the other hand being 
afebrile makes it a good deal more like tumor, 
and my guess before further study would be 
that. 


NOTES ON THE PHYSICAL EXAMINATION 


Dr. Casot: I suppose we shall get more de- 
scription of this tumor later and shall pass over 
it lightly here. 7 

The left leg is the one which has been con- 
genitally abnormal, and we do not need to pay 
much attention, I should suppose, to clonus of 
the left foot. 

Temperatures in head cases mean rather lit- 
tle. We get temperatures often without any 
relation to infection. 

The blood is essentially normal I should say. 

Dr. FremMont-SmitH: I think I might read 
the impression of the house officer on seeing the 
patient before the first lumbar puncture was 
done: ‘‘Is this a meningeal syphilitic mani- 
festation or is the pathology in the brain 
parenchyma ?’’ 

What we had to try to decide was whether the 
man had a brain tumor or brain abscess or 
syphilis of the central nervous system, and with 


‘the slight fever we had also the possibility of 


an acute meningitis of either syphilitic or other 
etiology. 
Lumbar puncture was done because of the. 
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LUMBAR PUNCTURES, CASE 11163 
Clot. Leucocytes 
Total | Poly- | Lymphoj Large Spinal Blood Alcohol 
morph.| cytes |mono,. fluid 
Mar, 29 Opalescent Fine webs 1170 50% | s0% Str. pos. | Str. pos. + 
colorless G.H.and 
tate, 
Mar. 30 Cloudy 1045 Str. poe. 
Mer. 31 Not 50% 50% 
counted Mostly lymph. 
Apl. 4 { 630 78% 22 ‘Anticomp. 
Yellow tinged 
Apl. 6 Clear 250 
colorless 
Apl. 9 cloudy 282 Str. pos. +4 
yellow tinged j 
Apl. 23 135 36% | 52% | 122 + 
Apl. 28 80 Str. pos. ++ 
May 2 12 
May 9 32 ++ 
May 17 Clear 18 a - + 
colorless 
May 27 10 + 
Jun. 20 11 + 
Jul. 25 22 Negative + 
Aug. 15. 9 eakly 
positive 
Sep. 30 Clear 13 Negative 0 
colorless 
VENTRICULAR PUNCTURES 
Clot Red cells jwassermann Alcoho 
Total | Poly- | Lymph. an sp. fluid 
morph. | large mono. 
Mer, 21 |Right | Cloudy ry bout | 66% 34% About | Str. pos. 
fine gran. |jsmall 750 230 
sediment j|before 
cell 
Apl. 3] Left | Cloudy oarse | 131 6% 94% 1950 Anticomp. 
81. blood |jweb mostly lymph. 
tinged hrough- 
ut. 
Api. 12 (Right | Sl. turbid] Small 93 580 Str. pes. ++ 
$l. yellow 
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LUMBAR PUNCTURES, CASE 11163, ON. 
Am- | Sulpho- Goldsol Sugar Hydrodynamics 
mon-| salicyl. mgm, § Init.| Pulse | Resp.| Rise | Fall on |Pressure Pressure Preasure 
ium |mgm. per pres.| oscil. in jug.comp. jafter fter after 
6ul-/100 ¢.c. jug. | released |lst with- j2nd with- | injection 
phate comp. drawal drawal 
+4 381 1222333310 | 23 430} Nor.| Nor.| 540 390 “5 ¢.c. -5 ¢.c. 
200 175 
727 3333333222 270 c.c. 
25 
857 5555555321 250} Nor.| Nor. c.c. 
. 100 
685 5555555554 345 480 345 “15 c.c.| -10 c.c. 
180 110 
+44 685 5555555544 330 540 Much c.c. 415 c.c. 
\delayed 70 
+4 685 5555555543 210 450 215 c.3. #13 c.c. 
60 150 
+ 160 5555553310 240 280 250 c.c.| c.c.} 416 
240 150 170 
+ 125 $$54333311 210; * 300 260 #10 c.c.| c.c./ 13 c.e, 
170 120 170 
174 55§5555331 200 200 280 -25 ¢.c. 
+ | 143 | 5553831200 120/ |wor.| 180 | c.c.} c.c.| 417 cre. 
110 80 130 
+ 138 §554333100 110 260 125 c.c.| -10 ¢.c.| 417 
90 50 120 
+ 114 5554331100 145 260 145 “10 c.c.| ¢.c. 
110 10 
+ 63 3333310000 110 270 125 215 CeCe] #15 
100 60 115 
+ 67 0000000000 100] | | 170] 100 | 415 
52 0 
0 40 0000000000 90 130 90 “5 “15 c.c.| 415 
70 45 85 
1 140 280 150 .c.c. “5 CeCe 415c¢.c. 
© 50 1111110000 125 as 115 
VENTRICULAR PUNCTURES, OON. 
“im. Sulpho- | coldeol | 
sul. | salicyl. nit.] Pulse | Resp. Pressare efter [Injections 
pres.joscil. let withdrawal 
285 5555554322 250 | Wor. | Nor. 10-15 c.e. 
100 
59 5555433000 10-15 c.c. 
+ 211 555555432) 150? 25 ¢.Ce 
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acuteness of the symptoms, in spite of the 
choked disc. It has been brought out by Dr. 
Cushing and others that to do a lumbar punc- 
ture in the presence of a choked dise may cause 
death from respiratory failure. This is espe- 
cially important in tumors of the posterior 
fossa, which commonly obstruct the outflow of 
cerebrospinal fluid from the ventricles, with re- 
sulting accumulation in the ventricles under 
high tension. If now the lumbar fluid is with- 
drawn, the sudden removal of the pressure be- 
low may allow the medulla to be jammed into 
the foramen magnum, thus compressing the 
respiratory center. However, this man was 
dangerously ill and it was necessary to do lum- 
bar puncture. The fluid spurted out more 
than one foot beyond the end of the needle, and 
the first pressure that could be obtained after 
that original spurt of fluid was 430 mm. of 
water, which was well above the high normal 
limit of 190 to 200 mm. In doing lumbar pune- 
tures, after the stilette is withdrawn and before 
the manometer is attached there is always a 
slight loss of fluid,—in high pressures more 
than in low ones. In this case the true initial 
pressure must have been considerably higher 
than that registered. The fluid was turbid 
and contained 1170 cells, fifty per cent. of which 
were polynuclears and fifty per cent. combined 
large mononuclears and lymphocytes. The 
fluid formed a fine web throughout the length 
of the test-tube on standing a few minutes. As 
the cell count was made after the clot had 
formed it undoubtedly was too low rather than 
too high a count. The protein was 381 mgm. 
and the sugar 23 mgm. The Wassermann re- 
port we did not get till later. No organisms 
were seen in the smear. 

Dr. Canot: Can you tell us a little more 
about the external tumor? 


Dr. FrEMoNT-SmitTH: I do not remember the 
tumor. It did not play any important pari 
in the subsequent examination or treatment of 
the patient. 


DIFFERENTIAL DIAGNOSIS 


The differential diagnosis in conditions with 
a turbid or opalescent spinal fluid may be dif- 
ficult. The following may be considered: men- 
ingococeus meningitis; acute purulent meningi- 
* tis usually due to streptococcus, pneumococcus 
or staphylococcus; aseptic meningitis, by which 
is meant a marked cellular reaction in the spinal 
fluid, but without bacterial invasion, due to in- 
fection in the neighborhood of the meninges, 
such as extradural abscess, brain abscess or 
sinus thrombosis; poliomyelitis; tuberculous 
meningitis; and acute purulent syphilitic men- 
ingitis. | 

Taking them up in order, there are a good 
many points against meningococcus meningitis. 
The onset in this case was gradual, there was 
little fever and slight leucocytosis. The pa- 
tient had been ill for about three weeks; if it 


were meningococcus we should expect more 
cells at this stage and a higher percentave of 
polynuclears at any stage. The failure to find 
organisms in smear or culture is not a strong 
point against the diagnosis of meningococcus, 
since it is common for the organisms to be very 
few in number and difficult to grow unless 
planted immediately on blood agar or hydro- 
cele agar. The low sugar content of 23 mgm. 
per 100 e.e. would be possible in the earliest 
stages of epidemic meningitis, but in a very 
few hours the sugar content drops to a much 
lower figure. 

The same arguments hold for well estab- 
lished pneumococeus, streptococcus or staphylo- 
cocecus meningitis, with the addition that in 
these cases the organisms are usually present in 
great abundance and are easily seen in smear 
or culture. 

An aseptic meningitis due to brain abscess, 
extradural abscess or sinus thrombosis is more 
difficult to rule out. The pressure, cells and 


differential count might be exactly as in this. 


case. The sugar content is the strongest point. 
The presence of any organisms in the fluid will 
lower the sugar content promptly. The pres- 
ence of a large number of cells without organ- 
isms may do the same, but to much less an 
extent. I have not seen cells without organisms 
lower the sugar below 40 mgm. One must bear 
in mind that such an aseptic reaction may at 
any stage develop into a purulent meningitis. 
If one obtained fluid during the transition it 
could be exactly as we have it here and organ- 
isms would be few and hard to find. An asep- 
tic meningitis or one just becoming a purulent 
meningitis, from a brain abscess, for instance, 
we cannot rule out with the data at hand. <A 
strong point against such a diagnosis is the ab- 
sence of any known focus for such infection. 
The ear drums and X-rays of the mastoids were 
negative. Clinically there is little to suggest 


ct 


Poliomyelitis occasionally has as high a cell 
count. In the earliest stages polynuclears may 
predominate, but within forty-eight to seventy- 
two hours the cells are nearly all lymphocytes. 
The sugar in poliomyelitis is normal or a little 
high. I think we can rule out poliomyelitis. 
Tuberculous meningitis is not so easily dis- 
posed of. The sugar content is just about whai 
is usually found—between fifteen and forty m:'- 
ligrams. The differential count, fifty per cer. 
polynuclears, argues strongly against tuberci- 
losis at this stage, for except in the first few 
days the cells are nearly always eighty to nine'y 
per cent. lymphocytes. The character of the 
clot is another point. In tuberculous menia- 
gitis the clot is the most delicate skein hanging 
from the surface of the fluid. The clot in this 
ease although described as a fine web was not 
so delicate, and extended throughout the whole 


tube. Such a high cell count is distinctly rare . 


in tuberculous meningitis, the total number of 
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cells being usually under six hundred. The 
chlorides might have helped us, but we have 
no figures. In any acute infection of the men- 
inges the chloride content of the fluid, normally 
720-740 mgm. NaCl per 100 c.¢., is lowered 
-somewhat, but in tuberculous meningitis in a 
high percentage of cases the chlorides drop to 
very low figures, usually below 640 and often 
under 600 mgm. . 

By a process of exclusion we arrive at acute 
purulent syphilitic meningitis. Although this 
condition is uncommon, we have had five cases 
at this hospital during the past twelve months. 
The initial cell counts ranged between 750 and 
1500. The polynuclears ranged from five to 
fifty per cent. and in one ventricular fluid in 
this case were sixty-six per cent. The sugar 
in three cases was twenty-three, thirty-four and 
thirty-nine mgm. (Fifty-five to seventy-five 
are normal fasting values.) The chlorides in 
one case were 702. The goldsol curve was va- 
riable, but in each case gave a paretic reaction 
during some stage of the disease. 

The total protein in the initial fluids varied 
from 88 to 381 mgm. per 100 c.c., 40 mgm. be- 
ing the high limit of normal. It will be seen 
that the findings in this case are quite similar to 
those in the four other cases. The Wassermann 
was strongly positive in the spinal fluid in all 
eases. In one case it was negative in the blood. 
It is interesting to note that three of the five 
eases had been having adequate intravenous 
antiluetic treatment, and two of these cases 
developed meningitis during the course of in- 
travenous treatment. This point makes an- 
other strong argument for doing lumbar punc- 
tures early in the treatment of any case of 
syphilis. Without lumbar puncture one can- 
not tell whether the meninges are infected or 
not, and we have ample evidence that such an 
infection may not be controlled by intravenous 
treatment. 

The spinal fluid findings in this case can best 
be explained by the diagnosis of a luetic menin- 
gitis. Clinically this case is similar to the 
others—a rather gradual onset, slight fever and 
various cranial nerve palsies. Encephalitis 
lethargica can be ruled out by well marked 
pathology of the fluid, for the cerebrospinal 
fluid in encephalitis lethargica is characterized 
by the very slight changes from normal. The 
diagnosis of acute purulent syphilitic menin- 
gitis cannot be confirmed without the Wasser- 
mann reaction. 

The man came in on Saturday. We could 
not get a Wassermann done until Monday. On 
Sunday he was given neosalvarsan intrave- 
nously, on the chance that it might be a syphilitic 
process; and he did not get any antimeningo- 
ecoeccus serum. On Monday the Wassermann 
report came back strongly positive on both 
blood and spinal fluid. On that basis we made 


a diaenosis of a syphilitic process,—an acute 
syphilitic meningitis. 


The reason for a ventricular puncture was in 
the first place to determine whether the syph- 
ilitic meningitis involved the ventricles, and sec- 
ondly, if it involved the ventricles to treat him 
by the ventricular route. We felt that this 
man, who was acutely sick, had better have 
treatment both intravenously and in the subar- 
achnoid space. If the infection was in the ven- 
tricles treatment by the lumbar or cistern route 
would reach all other parts of the subarachnoid 
space but might leave the focus of infection un- 
touched. Therefore we felt that it was im- 
portant to get into the ventricles. The table 
shows what was found. 

In May the patient was able to return home. 
Since then he has had intraspinous treatments 
at intervals up to September 30. The fluid on 
that date had a cell count of thirteen and a pro- 
tein of only fifty. The Wassermann was neg- 
ative for the first time. 

Dr. CasoT: Why was the colloidal gold so 
uncharacteristic in the first two punctures? It 
was not at all a paretic curve the first or second 
time. 

Dr. FremMoNtT-SmitH: I cannot explain it. 
We know very little about the mechanism of the 
colloidal gold precipitation. 

Dr. Casot: Did he show any evidence of 
syphilis outside the nervous system? 

Dr. FrEMontT-SmitH: Other than the gen- 
eral adenopathy he showed none. 

Dr. Casot: Did anybody consider or sus- 
pect a reason for the cell count, a secondary in- 
fection on top of syphilis,—that this could be 
syphilis plus x? 

Dr. FreMoNT-SMiTH: We did consider that, 
and the possible infections that he could have 
had in addition to syphilis were the ones we 
mentioned. Of these the most probable in 
view of his lack of high temperature and febrile 
reaction and leucocytosis would be a tubercu- 
lous meningitis. We know of no adequate 
treatment for tuberculous meningitis and we 
felt that if he improved under active antisyph- 


Did they consider giving him 
KI in addition to the salvarsan? 

Dr. Fremont-SmitH: It was not given and 
I don’t know why. 

Dr. Casot: I can remember in the old days 
eases clinically similar to this which we soaked 
with iodid of potash and which did get well, 
and we said we had cured syphilitic meningitis. 
I do not know whether we had or not. 

Is there any particular diagnostic interest in 
the hydrodynamies here? 

Dr. FrREMONT-SmiTH: Yes. In the lumbar 
puncture we had a normal rise in jugular com- 
pression and normal pulse oscillation. That 
made us feel that there was no blocking in the 
subarachnoid space or between the ventricles 
and the subarachnoid space. That was an im- 
portant observation to make early and to keep 


ilitic treatment that would rule out such a pos- : 
sibility. 
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making, because if a block should occur treat- 
ment in the lumbar subarachnoid space below 
the block would be entirely inadequate. In 
the combined ventricular and lumbar puncture 
we had a pressure of 250 in the lumbar and 250 
in the ventricular, and jugular compression 
caused a rise equally in both; and various other 
methods of raising and lowering demonstrated 
that there was no block. In this case had he 
had a cerebellar abscess, which is one of the 
things to be considered, it would in all proba- 
bility have compressed the aqueduct of Sylvius 
or the fourth ventricle in such a way as to cause 
complete or partial block, which would be 
brought out by this procedure. We are now us- 
ing the combined puncture, the ventricular and 
lumbar, te demonstrate the presence or absence 
of block in brain tumors and brain-tumor sus- 
pects, and have in several doubtful cases been 
able to predict whether the tumor was above or 
below the tentorium.* 


LATER NOTES 


The patient is reporting at intervals at the 
Out-Patient Department and is getting mer- 
eury and iodids. From his discharge until 
April 3, 1925, he has had no symptoms. The 
last blood Wassermann, March 31, was negative. 

A further note on his progress will appear in 
connection with a similar case to be reported in 
a few weeks. 


*Reference. Combined ventricular and lumbar puncture in 
the diagnosis of brain tumor. Frank Fremont-Smith and John 


S. Hodgson. Proceedings Bost. Soc. Neurol. and Psych., reported 
in Arehn, Neurol. and Psych., Vol. 18, No. 2, Feb., 1925, p. 278. 
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ARCHIVES OF SURGERY, JANUARY, 1925 


Volume Two, Part II, of the Archives of Surgery 
for January, 1925, is devoted entirely to the reports 
and papers of the transactions of the American Asso- 
ciation for Thoracic Surgery at its seventh annual 
meeting at Rochester, Minn., June 5-7, 1924. 

Several articles are presented on subjects, such as: 

“The Evolution of Thoracic Surgery as a Special- 
ty,” C. A. Hedblom. 

“The Future of Thoracic Surgery,” Willy Meyer. 

“The Scope of Thoracic Surgery,” A. L. Lockwood, 
Toronto. 

And a very excellent article, “In Memoriam: Wil- 


liam Stewart Halsted — 1852-1922,” which b very 
much worth reading. 


Special articles for review are: 


THE TREATMENT OF PULMONARY TUBERCULOSIS WITH THE 
HELP OF ARTIFICIAL PNEUMOTHORAX 


BLANCHET, S. F., discusses this subject from a large 
experience at Saranac Lake and draws the following 
conclusions: 

1. My figures and experience convince me that, 
although artificial pneumothorax must be used in 
advanced tuberculosis, lasting results rarely follow 
its employment at this stage. 

2. If it is used in moderately advanced cases, 
which fail to respond reasonably soon to the usual 
treatment, or where, in these cases, cavities are be- 
ginning to form, a high percentage of success can be 
confidently looked for if adhesions do not interfere 
with the development of an effective compression. 
By arresting a well-developed or progressive disease, 
by controlling hemoptysis or preventing its recur- 
rence, a quicker, safer recovery is ensured. Also, 
it is well to emphasize that careful following of the 
usual sanatorium treatment is absolutely necessary; 
it adds greatly to a patient’s chance of getting the 
most benefit from artificial pneumothorax treatment. 

3. As time has gone by I have come to believe 
that there is an optimal length of time during which 
this compression should be kept up. If, after perhaps 
two or three years, one is doubtful as to the safety 
of allowing the lung to reéxpand and function again, 
a thoracoplastic operation, which will make the com- 
pression permanent, is definitely indicated. This is 
particularly true in the case of patients whose gen- 
eral condition is none too good, either because they 
have had to work or because they have been careless 
and gone beyond their strength. This, in my experi- 
ence, is not rarely the case. The danger of the com- 
pression longer continued is the development of 
purulent effusion or perforation of the lung. I have 
particularly in mind the 12 advanced patients that 
showed good improvement for a time, and also most 
of the 30 patients in the moderately advanced group 
who failed or died. A fair proportion of these 42 
patients would undoubtedly be alive today if thora- 
coplasty had been performed. 

Finally, it is difficult to overestimate the impor- 
tance of the place that artificial pneumothorax has 
won for itself. Already many valuable lives have 
been lengthened or saved by this means. In a dis- 
ease like pulmonary tuberculosis in which progress 
toward recovery is so long and slow, so beset with 
pitfalls, the development of a measure of such value 
has indeed been a boon to those of us whose work 
it is to treat this disease. 


In a second article by Sincer, J. J., on the same 
subject, practically the same conclusions are arrived 
at. This other author describes a portable pneumo- 


| thorax apparatus of considerable value. 


RESECTION OF THE THORACIC PORTION OF THE ESOPHAG(S 
FOR CARCINOMA 
Eacers, Cart, describes this subject from a surgical 


point of view and reports a successful case, with 
photograph showing the end results. 


FURTHER EXPERIMENTAL RECONSTRUCTION OF THE ESOPH- 
AGUS WITH AUTOGENOUS FASCIA LATA TRANSPLANTS 


ALLEN, D. S., discusses previously reported expe!’- 
mental work and plan of later experiments, expcri- 
mental data, and operative results. 


Other articles of interest are the following: 
“Cautery Pneumectomy for Chronic Suppuration of 
the Lung. A Report of Twenty Cases.” 


, 
. 
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“Primary Tumors of the Lung.” 

“Cervical Sympathectomy in Angina Pectoris.” 

“Subphrenic Abscess and Its Differential Diagnosis, 
Roentgenologically Considered.” 

“Ethylene and Preliminary Medication,” by J. T. 
Gwathmey. [E. H. R.] 


AcuTE HAEMATEMESIS AND MELAENA 


SneERREN, J. (The Lancet, January 24, 1925), em- 
phasizes the need for clinical research “to learn the 
cause of acute ulcers, and so prevent their occur- 
rence, and when once they have developed, so to 
treat the patient that they do not progress and drift 
into the group of recurrent ulcers or the true chronic 
ulcer, and then that operation on this type should 
not be delayed until hemorrhage has occurred.” 

[R. C.] 


THE EFFECT OF SURGICAL TRAUMA, IN PATIENTS WITH 
SYPHILIS, WITH SPECIAL REFERENCE TO HEALING OF 
THE POSTOPERATIVE WOUND 


GOECKERMAN, W. H. (Surgery, Gynecology and Ob- 
stetrics, January, 1925). 

This is a subject about which very little has been 
written and this article is a distinct contribution. 
A detailed analysis of cases is made, with tables in 
graph order. The author draws the following con- 
clusions from his work: 

1. Patients with syphilis, who have been treated. 
can be operated on with impunity. 

2. The patient whose infection is of long duration 
is on the whole a poor surgical risk, but only in pro- 
portion to the damage his tissues have sustained. 
He is no worse a risk than another patient with an 
equal amount of damage from some other cause. 

3. Untreated patients rarely develop postoperative 
difficulties (7 per cent.), but operation on a gumma 


will increase the damage and reflects on the diag- 


nostic ability of the physician. 

In a suspected case, conservatism indicates 
careful treatment before surgery is undertaken, if 
the lesion is not of an emergent character. 

5. The age, sex, and anatomic systems involved 
seem not to influence the postoperative course. 

6. A considerable number of patients with syph- 
ilis are evidently operated on regularly without the 
surgeon being aware of the condition. A routine 
Wassermann test materially reduces this number. 

7. A dose or two of arsphenamin, preparatory to 
operation, is not necessarily a wise procedure, except 
as a protective measure for the surgeon. 

8. The clinician’s suspicious attitude, a routine 
Wassermann test, and proper treatment in certain 
cases will reduce to a minimum the operative risk. . 

9. The older patient presents a general medical 
problem, and clinical investigation not only of the 
presenting symptom but of the patient as a whole 
is indicated. It is likely that the damage due to 
syphilis is more extensive than a casual examination 
would seem to indicate. The cardiovascular and ner- 
vous systems are likely to have sustained the brunt 
of the infection. 

H. R.] 


EPIDEMIC ENCEPHALITIS 


Boyp, W. (Quarterly Journal of Medicine, January, 
1925), relates experiences in the second Winnipeg 
outbreak in 1922-23, and compares them with those 
of the first in 1919-20. The clinical picture was very 
different in the two. (Similar differences were noted 
in the United States.) In the first, lethargy pre- 
dominated; in the second, the excited or “hyper- 
kinetic” type was the more common. With the first 
there was associated an extensive epidemic of hic- 
cough without other symptoms, which the author is 


inclined to classify as a modified form of encephali- * 


tis. The second epidemic was not accompanied by 
cases of hiccough, but a peculiar affection was very 
prevalent, consisting of hyperesthesia of the branches 
of the fifth nerve which supplies the face and scalp, 
lasting a few days, and sometimes accompanied by 
constitutional symptoms, sometimes not. This symp- 
tom was also encountered in 14 per cent. of the cases 
of encephalitis. Boyd is therefore of the opinion 
that this is also a mild form of encephalitis. [A 
similar condition, sometimes called “gangliomitis,” 
was quite prevalent in the eastern United States in 
‘iti but was not associated with typical encepha- 
itis. 

The second epidemic was also characterized by the 
frequency of sensory symptoms of a neuralgic char- 
acter, no less than 54 per cent. beginning in this way. 
The pain was severe and usually started in one arm, 
passing along the limb and then to the opposite side, 
though any part of the body might be affected. 

Motor symptoms_occurred at the onset in 40 per 
cent., and in 82 per cent. there was hyperkinesis 
at some stage of the disease. Boyd includes under 
this term six forms of muscular activity, viz.: 
(1) Myokymia, a fine quivering of the muscles; 
(2) rhythmic tremors of the Parkinsonian type; 
(3) myoclomia or spasmodic contractions, rhythmic 
or irregular; (4) choreiform movements; (5) athe- 
tosis; and (6) convulsions. Myokymia, myoclomia 
and choreiform movements were common; Parkin- 
sonian tremors were rare in the acute stage, and 
convulsions occurred in two cases only. 

The mental condition was strikingly different in 
the two epidemics, lethargic in the first, wakeful and 
excited in the second, often with incessant talking 
and occupational delirium. Sooner or later, how- 
ever, 56 per cent. of the patients became lethargic. 

From a study of his own cases and those in the 


literature, Boyd believes that the symptoms occur- | 


ring months or years after the first acute attack are 

not sequelae in the proper sense of the word, but 

renewed outbreaks of a slumbering infection. | 
[W. T.] 


THE FREQUENCY OF GASTROJEJUNAL ULCERS 


LEWISOHN, R. (Surgery, Gynecology and Obstetrics, 
January, 1925). 

This author presents a short article on this much 
discussed subject and states in conclusion that: 

1. Gastrojejunal ulcers are a frequent occurrence 
after gastro-enterostomy. 

2. In our series of 68 cases reéxamined four to 
nine years after gastro-enterostomy, 47 per cent. 
were completely cured and 19 per cent. had a fair 
result. 

3. Thirty-four per cent. suffered from gastrojeju- 
nal ulcers. In 12 cases (18 per cent.) a second oper- 
ation was performed. In 11 cases (16 per cent.) the 
diagnosis was based on clinical symptoms and X-ray 
findings. 

4. Pyloric exclusion according to Berg’s method 

does not increase the incidence of gastrojejunal ul- 
cers. 
5. Gastro-enterostomy does not reduce the hyper- 
acidity even after many years, whereas resection of 
the stomach effects an immediate and permanent 
anacidity in the majority of cases. 

6. Partial or subtotal gastrectomy safeguards 
against later occurrence of gastrojejunal ulcers. It 
should, therefore, be the method of choice in the 
surgical treatment of chronic gastric and duodenal 
ulcers. 

7. Partial or subtotal gastrectomy should be the 
method of choice in the surgical treatment of gastro- 
jejunal ulcers. Application of conservative methods 
(local excision, etc.) is followed by too many recur- 
rences. In 27 per cent. of en a there were recur- 
rences accord to our statistics. 
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RHEUMATISM AND HYPOTHYROIDISM 


Or all diseases which afflict mankind none is 
more destructive to life, more productive of ill 
health and more crippling than that variety of 
conditions classed under the head of rheuma- 
tism. This disease is destructive to life mainly 
or largely because in the form of acute rheuma- 
tism, and to a lesser extent of chronic rheuma- 
tism, it has a most injurious effect upon the heart 
and is responsible for a considerable proportion 
of cases of heart disease and of abnormal con- 
ditions of that organ which are so marked a fea- 
ture of modern life. More people die from heart 
disease in Great Britain than from any other 
cause and there can be no denial of the state- 
ment that in all civilized countries heart disease 
exacts a very heavy toll in deaths and invalidism. 
It is notorious that rheumatism in its various 
manifestations causes more crippling than any 
one malady and that certain types of rheumatism 
are a constant menace to the manual worker in 
particular, so much so indeed that it may be 
termed the industrial disease. 

The loss of money due to the ravages of rheu- 
matism is stupendous and to get rid‘of the dis- 
ease would be the greatest boon conceivable to 
the worker and to the country. However, there 
is little need to elaborate the point, that rheu- 
matism is an especially deadly and crippling 


Orders for reprints must be sent to. 


disease involving the loss of immense sums of 
money. 

The problem to be solved is how can rheuma- 
tism be fought in the most effective way? The 
answer seems to be by prevention. Acute rheu- 
matism plays its most sinister role in childhood 
and youth, when it frequently injures the heart 
beyond repair. It is obvious, if this type of the 
disease can be prevented or largely abated, that 
pari passu the prevalence of heart disease will 
be decreased. 

The causation of acute rheumatism has not 
been decided definitely and therefore it is open 
to all to suggest a possible cause or possible 
causes as by ventilating this phase of the ques- 
tion by research and observation, successful pre- 
vention or treatment should be greatly expedited. 
Any fresh light on the subject is consequently 
welcome and views expressed in a communica- 
tion to the correspondence columns of the Lan- 
cet March 1, last, by Dr. R. Llewellyn of London 
for this reason are worthy of consideration. He 
points out that there appears to be a somewhat 
intimate relationship between rheumatism and 
hypothyroidism. For example, it seems to be a 
matter of common knowledge that alike in acute 
rheumatism, sub-acute rheumatism and cardiac 
rheumatism the incidence is higher in females 
than in males and the same is true of osteo-ar- 
thritis in the later decades. 

The report on the incidence of rheumatism 
issued some months ago by the British Ministry 
of Health states with regard to rheumatic fever, 
‘Not only are our insured females from 16 to 
24 attacked much more frequently than insured 
males of similar age but that in the next age 
group, 25 to 34, females are attacked three times 
more often.’’ Between the ages of 10 and 15 
years also, the incidence of rheumatism is higher 
in girls than in boys, while that of rheumatoid 
arthritis, and to a lesser extent, of rheumatic 
fever, is heaviest in the child-bearing decades, 
and of osteo-arthritis at and after the menopause. 

Goiter shows a similar incidence. In fact, in 
the experience of Llewellyn and other observers, 
the periods of increased incidence of rheumatism 
and goiter synchronize markedly with puberty, 
the child-bearing decades and the menopause, 
this is to say, with those physiological processes, 
menstruation, pregnancy and lactation, which 
determine oft recurring or enduring hyperemia 
of the thyroid. In short, from the clinical stand- 
point the association between ‘‘rheumatism’’ and 
thyroid is intimate. Moreover, the rheumatic 
child often shows minor signs of hypothyroidis« 
and it is probable, as many writers have stated 
their opinions recently, that individuals m2y 
inherit the rheumatic diathesis. Of course, also, 
rheumatic fever is followed frequently by a state 
of hypothyroidism and Llewellyn has noted the 
following peculiarities suggestive of a link with 
goiter. First, that in regions where goiter !% 


endemic, the incidence not only of rheumatic 
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fever and cardiac rheumatism but of rheuma- 
toid arthritis appears to be abnormally high. 
Secondly, that if rheumatic fever develops in a 
child of a goitrous mother it shows a strong im- 
petus to chronicity, being rebellious to salicyl- 
ates. Further, if it occurs in the child of a 
. mother not necessarily goitrous, but resident in 
a region where goiter is endemic, it may show 
similar peculiarities. Thirdly, that this obdura- 
cy to salicylates relents if thyroid be superadded, 
the thyroid seeming to activate the otherwise im- 
potent salicylates. As for rheumatoid arthritis 
and osteo-arthritis, their association with hy- 
pothyroidism and often with goiter is well estab- 
lished, as also their favorable response to thyroid 
therapy. The arguments in support of this hy- 
pothesis are strengthened by the geographical 
coincidence in Great Britain of rheumatism and 
goiter, although the question must be submit- 
ted to a more critical analytic investigation than 
it has been submitted to at present so far as 
definite statements can be made, yet the outlook 
is hopeful in that a line of inquiry is suggested 
which may explain at least a part of the riddle 
of rheumatism, a riddle which has puzzled clin- 
ical workers for a long time and which is still 
puzzling investigators equipped with all the 
means for research of modern medical science, 
means which have been at the service of workers 
for but a comparatively brief period. 


It would be instructive to learn from those in 
this country who have concerned themselves 
with the problem of rheumatism whether the 
suggestions put forward by Llewellyn commend 
themselves to them as reasonable grounds for 
pursuing investigations in this direction. 


UNDULANT FEVER AND INFECTIVE 
ABORTION IN CATTLE 


THE importance of comparative medicine is 
being recognized. Some diseases to which man 
and the lower animals are subject are practically 
identical, while many other maladies in the hu- 
man and other animals present striking simi- 
larities. Thus by investigating and studying 
certain animal diseases many valuable points 
may be discovered relating to diseases of the 
human species. For example, a similarity ex- 
isting between foot and mouth disease and some 
of the diseases due to so-called fiterable, ultra- 
microscopic germs, as poliomyelitis; has been 
traced, and it has been suggested that in prob- 
ing into foot and mouth disease and other in- 
fections brought about by infinitesimally small 
organisms knowledge of the first value may be 
gained regarding minute disease-causing viruses 
generally. 

A considerable amount of discussion is now 
going on as to undulant or Mediterranean fever, 
the germ of which is a minute coccus, the Mi- 
crococcus melitensis, which primarily infects 


goats, which in turn infect man by means of 
their milk. 

At a combined meeting of the sections of com- 
parative medicine, tropical diseases, obstetrics 
and gynecology of the Royal Society of Medicine 
held in London on March 12th last a discussion 
was opened by Professor J. H. Eyre on infec- 
tive abortion in cattle and its relation to undu- 
lant fever. Prof. Eyre drew attention to the 
elose relationship of the Bacillus abortus to the 
Micrococcus melitensis, so close indeed that 
American observers had classified them in the 
same genus, a conclusion with which he did not 
agree. In his opinion undulant fever in man 
was a very definite entity; it was a septicemia 
which might run an acute or subacute course. 
As in goats, the path of infection was by the ali- 
mentary tract, although it might take place by 
inoculation, while Evans in Baltimore consid- 
ered that by serological reaction the two organ- 
isms were identical. 

Mr. L. E. W. Bevan, F. R. C. V. S., a veter- 
inary, suggested that undulant fever in Rhodesia 
as it occurred in man was due to B. abortus. In 
spite of the fact that the majority of veterina- 
rians did not consider the two diseases identical, 
mainly on the ground that milk from cows suf- 
fering from contagious abortion was used very 
extensively, without producing any ascertainable 
disease in man in England, his experience in 
Rhodesia led him to the belief that B. abortus 
and M. melitensis were identical and belonged 
to the same genus ‘‘alkaligones.’’ Sir P. W. 
Bassett-Smith had found that cows, mares, asses 
and dogs were susceptible to infection by the 
germ of undulant fever, but at the same time 
thought that disease and contagious abortion 
were separate diseases, as in Europe proper, un- 
dulant fever was practically unknown, while 
contagious abortion had existed in our. herds for 
a very long time. 


Prof. Louise MelIlroy, on the gynecological 
side, spoke of her investigations in the direction 
of an infective organism causing abortion in 
women but her results had been entirely nega- 
tive; nor were female farm and dairy workers 
more liable to abortion than other women. 

Dr. J. T. Duncan stated that he had isolated 
an organism, apparently more closely allied to 
B. abortus than M. melitensis, from the blood of 
a patient who had originally contracted undu- 
lant fever in Salisbury, Rhodesia. He consid- 
ered that growth on an alkaline potato might be 
a means of discrimination for on this medium 
M. melitensis formed a pigmented growth, and 
B. abortus did not. 

Mr. Harold Scott referred to another method 
of test employed by Ficai and Allessandrini, two 
Italian observers, who claimed that immune 
serum heated above 65° C. would differentiate 
the organisms, B. abortus being clumped above 
that temperature while M. melitensis was not. 

Mr. Leslie Sheather, F. R. C. V. S., considered 
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that many incorrect statements were made on 
the clinical aspects of contagious abortion as in 
his opinion a large proportion of animals which 
did not abort were infected, while the bacillus 
appeared to be quite incapable of evoking any 
clinicai symptom except during pregnancy. 
~ Tt will be observed that opinions differ con- 
siderably as to the identity of B. abortus and M. 
melitensis and it would seem that much further 
investigation must take place before the ques- 
tion is decided. However, the encouraging as- 
pect of the situation is that in the British Em- 
pire, at any rate, medical men and veterinarians 
are working hand in hand to discover the cause 
of disease by comparative. research. The field 
of comparative medicine is almost untouched 
and should provide a fruitful harvest to its 
pioneer workers. 

Sir Clifford Allbutt, in one of the eloquent 
speeches he delivered not long before his death, 


pointed out the potentialities and possibilities 


of comparative medicine. 


THE PAN AMERICAN SANITARY CODE 


On February 23, 1925, the Senate of the 
United States ratified the international sanitary 
convention of the American Republics, which 
adopted the Pan American Sanitary Code. 

The objects of the code, as defined by Chapter 
I, Article 1, are as follows: 


(a) The prevention of the international spread 
of communicable infections of human beings. 

(b) The promotion of codperative measures for 
the prevention of the introduction and spread of dis- 
ease into and from the territories of the signatory 
governments. 

(c) The standardization of the collection of mor- 
bidity and mortality statistics by the signatory gov- 
ernments. 

(d) The stimulation of the mutual interchange 
of information which may be of value in improving 
the public health and combating the diseases of man. 

(e) The standardization of the measures employed 
‘at places of entry for the prevention of the intro- 
duction and spread of the communicable diseases of 
man, so that greater protection against them shall be 
achieved and unnecessary hindrance to international 
commerce and communication eliminated. 


Article 2 contains definitions of the various 
terms employed in the code. 

Chapter II enumerates the obligations of each 
Government to report to the other Governments 
cases of “‘plague, cholera, yellow fever, small- 
pox, typhus or any other dangerous contagion 
liable to be spread through the intermediary 
agency of international commerce,’’ with defi- 
nite directions as to manner and time of such 
notifications. The exchange of morbidity and 
mortality statistics prepared under the super- 
en of a central statistical office is provided 
for. 

Chapters III-VIII have to do with Sanitary 
Documents, such as Bills of Health for vessels, 
the classification as ‘‘elean’’ or ‘‘unclean’’ of 


ports and vessels, the treatment of vessels, fumi- 
gation standards and the licensing of medical 
officers of vessels. : 
In Chapter IX are described the functions and 
duties of the Pan American Sanitary Bureau. 


Article 55. The Pan American Sanitary Bureau 


shall be the central coérdinating sanitary agency of ° 


the various member Republics of the Pan American 
Union and the general collection and distribution 
center of sanitary information to and from said Re- 
publics. For this purpose it shall, from time to time, 
designate representatives to visit and confer with 
the sanitary authorities of the various signatory 
governments on public health matters, and such rep- 
resentatives shall be given all available sanitary 
information in the countries visited by them in the 
course of their official visits and conferences. 

Article 56. In addition, the Pan American Sani- 
tary Bureau shall perform the following specific 
functions: 

To supply to the sanitary authorities of the signa- 
tory governments through its publications, or in 
other appropriate manner, all available information 
relative to the actual status of the communicable 
diseases of man, new invasions of such diseases, the 
sanitary measures undertaken, and the progress 
effected in the control or eradication of such dis- 
eases; new methods for combating disease; morbidity 


| and mortality statistics; public health organization 


and administration; progress in any of the branches 
of preventive medicine; and other pertinent infor- 
mation relative to sanitation and public health in 
any of its phases, including a bibliography of books 
and periodicals on public hygiene. 

In order to more efficiently discharge its functions, 
it may undertake codperative epidemiological and 
other studies; may employ at headquarters and else- 
where experts for this purpose; may stimulate and 
facilitate scientific researches and the practical ap- 
plication of the results therefrom; and may accept 
gifts, benefactions and bequests, which shall be ac- 
counted for in the manner now provided for the 
maintenance funds of the Bureau. 

Article 57. The Pan American Sanitary Bureau 
shall advise and consult with the sanitary authori- 
ties of the various signatory governments relative 
to public health problems and the manner of inter- 
preting and applying the provisions of this code. 


The acceptance of this Sanitary Code by the 
American Republics will mark a further deve!l- 
opment of the codperation already provided by 
the Sanitary Convention of 1905. - 

Its adoption will mean not only better health 
for the citizens of the countries concerned, but 
a better understanding among these nations in 
other matters as well. Thus medicine continues 
to serve as one of the most constantly operative 
factors in the promotion of civilization. 


LEGISLATIVE NOTES 


Senate 226, An Act to Regulate the Practice 
of Osteopathy, and to Create a Board of Exaw- 
ination and Registration for the Regulation of 


the Same, was given leave to withdraw, Senaie, 
April 7. 


Senate 19 has been divided into two bills, 
Senate 378 and 379. 


The committees on State Administration and 
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Publie Health, sitting jointly, to whom was re- 
ferred the report of the joint special legislative 
committee appointed to investigate every as- 
pect of the organization, practice and _ proce- 
dure of the various divisions of registration in 
the Department of Civil Service and Registra- 
tion, the registration of midwives, nurses, 
nursing attendants and persons practicing 
chiropractic, and the operations of the State 
Examiners of Plumbers in the Department of 
Public Health (Senate, No. 19), report (in 
part), the accompanying Bills (Senate, Nos. 378 
and 379). 


Senate 378 reads as follows: 

An Act relative to Appointment to Membership 
in the Board of Registration in Medicine. 
Be it enacted by the Senate and House of Rep- 

resentatives in General Court assembled, and 

by the authority of the same, as follows: 
Section ten of chapter thirteen of the Gen- 
eral Laws is hereby amended by inserting after 
the word ‘‘profession’’ in the sixth line the fol- 
lowing new sentence:—One of said members 
shall be an osteopath, and by striking out all 
after the word ‘‘university’’ in the seventh line, 
down to and including tne word ‘‘society’’ in 
the ninth line,—so as to read as follows :—WSec- 
tion 10. There shall be a board of registration 
in medicine, in the two following sections called 
the board, consisting of seven persons, residents 
of the commonwealth, who shall be graduates of 
a legally chartered medical college or university 
having the power to confer degrees in medicine, 
and who shall have been for ten years actively 
engaged in the practice of their profession. One 
of said members shall be an osteopath. No 
member of said board shall belong to the facul- 
ty of any medical college or university. One 
member thereof shall annually in June be ap- 
pointed by the governor, with the advice and 
consent of the council, for seven years from 
July first following. 


Senate 379 reads as follows: 
An Act providing for the Consolidation of Cer- 
tain Boards of Registration and Examination 
into a Single Unit Constituting the Division 
of Registration in the Department of Civil 

Service and Registration and being under the 

Supervision and Control of a Single Execu- 

tive Board, called the Board of Registration, 

and Defining the Powers and Duties of all 
said Boards. 

Be it enacted by the Senate. and House of 
Representatives in General Court assembled, 
and by the authority of the same, as follows: 

Section 1. The division of registration in 
the department of civil service and registration 
shall be under the supervision and control of an 
unpaid board, called the board of registration, 
which shall be the executive and administrative 
head of the division. Said board shall consist 
of seven persons who shall be appointed by the 


governor, with the advice and consent of the 
council, for terms of three years each, except 
that in the initial appointments two shall be 
appointed for one year, two for two years and 
three for three years. No two of the members 
of said board shall be of the same profession or 
calling. No person shall be eligible to serve 
at the same time on said board and on any of 
the examining boards hereinafter mentioned. 
One of the members of the board of registration 
shall annually be designated by the governor as 
chairman. The provisions of general law 
relative to the filling of vacancies and to re- 
movals shall apply to said board The full 
board shall hold at least two meetings a year. 
Said board shall make an annual report for the 
division and shall publish such parts of all rules 
and regulations made under authority of the 
division as it may deem to be of public interest. 
The commissioner of civil service and the chair- 
man of said board shall act as a board in all 
matters affecting the department of civil ser- 
vice and registration as a whole. 


Section 2. Said board shall, except as other- 
wise provided herein, exercise and perform all 
the rights, powers, duties and obligations here- 
tofore exercised and performed by the board of 
registration in medicine, as to physicians, sur- 
geons, osteopaths and chiropodists, by the 
board of registration of nurses, the board 
of registration in optometry, the board of 
registration in pharmacy, the board of regis- 
tration in veterinary medicine, the board of reg- 
istration in embalming, the board of dental ex- 
aminers, the board of registration of certified 
public accountants and the state examiners of 
electricians, as existing under authority of chap- 
ter thirteen of the General Laws, and the state 
examiners of plumbers, as existing under au- 
thority of section ten of chapter seventeen of 
the General Laws. Said existing boards shall 
hereafter be known as examining boards. Any 
such applicant who is dissatisfied with his grad- 
ing in any such examination may appeal to the 
board of registration from such grading by fil- 
ing notice thereof with such board within ten 
days after receiving notice of such grading. 
Any person holding any certificate, registration, 
license or other authority heretofore issued by 
said existing boards and hereafter to be issued 
by the examining board and countersigned by 
the board of registration, whose certificate, reg- 
istration, license or other authority shall be 
ordered suspended, revoked or cancelled by any 
such existing or examining board, any person 
who is refused a chiropodist’s certificate under 
section eighteen of chapter one hundred and 
twelve of the General Laws and any registered 
pharmacist whose application for the granting 
of a third class license is refused under section 
twenty-seven of chapter one hundred and 
twelve of the General Laws may appeal to the 
board of registration within ten days after 
notice of such order. While such appeal is 
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pending the authority of any such person to act 
under such certificate, registration, license or 
other authority shall be suspended For the 
purpose of hearing such appeals a subsidiary 
board of three members of the board of regis- 
tration, designated from time to time by the 
chairman thereof, shall act for said board. Every 
such appeal shall be heard by such a subsidiary 
board within seven days after the filing of the 
appeal or as soon as may be thereafter, but if 
a decision adverse to the appellant is not con- 
curred in by all three members thereof it shall 
be of no effect and the full board of registration 
shall within twenty days after said decision or 
as soon as may be thereafter review the evidence 
submitted to the subsidiary board and make its 


decision accordingly. The chairman of the ex-. 


amining board from whose action such appeal 
is taken shall be an ex officio member of the 
board of registration and subsidiary board but 
shall have no vote. The board or any such 


subsidiary board shall have the power to sum-]. 


mon and compel the attendance of witnesses 
and any member thereof may administer oaths 
to witnesses. The appellant may be heard by 
eounsel. Said board of registration may from 
time to time make, alter and amend rules and 
regulations to enable it to exercise and perform 
the powers and duties transferred or given to 
it by this act and to establish the necessary ed- 
ucational or other qualifications for applicants 
for examination and registration so far as is 
permitted to the existing boards mentioned in 
this section by existing law. Said board of 
registration shall enforce the laws relative to 
the practice of any profession or calling or 
business to carry on which persons are hereafter 
required to be authorized, by registration or 
otherwise, by said board. 

Section 3. The members of the examining 
boards shall, except as hereinafter provided, 
continue to be appointed in the same manner 
and for the same terms now established by law; 
provided, that no person heretofore or hereaf- 
ter appointed as a member of any of said boards, 
except the board of registration or examining 
board of veterinary medicine, shall again be 
eligible to such appointment. Said examining 
boards, including the state examiners of electri- 
cians and of plumbers as constituted under the 
following section, shall continue to give exam- 
inations at such times as are prescribed by law 
or as are required by the board of registration. 
They shall conduct such examinations, shall 
grade the appliiants for examination and shall 
certify to the board of registration the names of 
the successful applicants. They shall continue 
in accordance with existing law to hold hear- 
ings and carry out the laws relative to the sus- 
pension, revocation and cancellation of certifi- 
cates, registration, licenses or other authority, 
heretofore issued by them and hereafter to be 
issued by the examining board and counter- 
signed by the board of registration. and to the 


revocation or suspension of the same, su) ject, 
however, to the right of appeal set forth in the 
preceding section ; provided, that the actua! sus- 
pension, revocation, cancellation or revocation 
of suspension shall be done by the board of reg. 
istration on the order of the appropriate exam- 
ining board, subject to appeal as aforesaid. 
The members of the several examining boards 
shall receive as sole compensation such amount 
for each day of actual service as may be fixed 
by the board of registration with the approval 
of the governor and council. The aforesaid 
members shall render such assistance to the 
board of registration as it may require and for 
such service shall receive the same compensa- 
tion as hereinbefore provided. No bonds shill 
be required of the secretaries of the several ex- 
isting boards. 

SecTIon 4 specifies the composition of the 

boards of examination for electricians, plumb- 
ers and embalmers. 
SECTION 5 provides for the appointment of an 
executive secretary and five inspectors. ‘The 
latter shall have the powers of constables ani 
police officers, except as to service of civil proc- 
ess, but only in connection with the enforee- 
ment of the laws which it is the duty of the divi- 
sion of registration, as constituted hereby, to 
enforce. This section also provides that the 
board may employ temporary experts and make 
expenditures for compensation of its employees 
and for travelling expenses of its members. 

SECTION 6 requires that each board of regis- 
tration and examination shall turn over all 
books, papers, ete., to the board of registration. 

Section 7 abolishes the offices of director of 
registration and of agent of the board of phar- 
macy. 


MISCELLANY 


CORRECTION 


In the issue of April 2 on page 687 the nam 
of the speaker at the physiological conferei:: 
on April 8 should have been given as Dr. Iler- 
man Blumgarp. 


U.S. MARINE HOSPITALS REDUCE 
HAZARDS BY REMOVING OLD. 
FLAMMABLE X-RAY FILMS | 


Tue Surgeon General, U. Public Hea!t! 
Service, has issued general instructions to :°- 
move from the clinical record files as many °! 
the used X-ray films of inflammable type as « 
not essential for record purposes. The sto:- 


ing of nitrocellulose films, especially when fil: 
as a part of the clinical records, is, of cours:. 
well known to be a serious fire hazard and ‘n 
conflict with the fire regulations of most citi*s. 
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Boards of medical officers have been called in 
the various Marine Hospitals for the purpose. 
One of the larger institutions has eliminated 
approximately 600 pounds of the old style used 
films from its records. The material has a 
small sales value. The use of fire-resisting films 
which are not more inflammable than ordinary 
paper, and the storage of which, therefore, pre- 
sents no special problem, was introduced in all 
Marine Hospitals on July 1, 1924. 


DEATHS AND DEATH RATES IN NEW 
ENGLAND 


Tne weekly health index of certain New Eng- 
land cities for the week ending March 28, 1925, 
as compiled by the Department of Commerce, 
Washington, is as follows: 


Corresponding 

ae week, 1924 
¢ 
> 

S$ 2 8 
Boston 258 17.2 34 90 82 281 15.5 32 
Bridgeport (d) 45 5 79 80 40 4 
Cambridge 30 1839 5 86 72 26 121 3 
Fall River (e) 43 185 10 144 92 27 116 8 
Lowell 31 139 4 70 107 31 #140 6 
Lynn 18 90 2 58 79 22,111 I 
New Bedford 29 11.2 6 100 106 33 13.0 6 
New Haven 49 143 4 52 74 61 1651 i11 
Providence 88 18.7 19 152 85 70 15.0 10 
Springfield 49 16.7 45 71 47 165 9 
Worcester 48 126 5 58 76 42 112 4 


(a) These rates represent annual rates 
population. 

(b) Deaths under 1 year per 1000 births—an annu- 
al rate based on deaths under 1 year for the week 
and estimated births for 1924. 

(c) Cities left blank are ngt in the registration 
area for births. 

(d) Mortality rates are omitted, pending the es- 
of more satisfactory estimates of popu- 
lation. 

(e) Deaths for week ending Friday, March 27, 1925. 


per 1000 


SIR JAMES MACKENZIE 
BY A FRIEND 


A sHORT time ago there was published a large 
volume bearing the title ‘‘ Angina Pectoris.’’ It 
represented the very best knowledge available 
about this terrible human affliction. Its writer 
was Sir James Mackenzie. 

At the moment when he wrote that monumen- 
tal work, Sir James was himself a victim of the 
disease. He knew exactly what was coming. 
Yet day after day he persevered in his task, de- 
scribing carefully, for the benefit of others, 
the very pains of death which he himself was 
about to suffer. — 


I visited him once when he was engaged on 
this task. He was cheerful and eager as al- 
ways, ‘‘though,’’ he confessed in a kind of par- 
enthesis, ‘‘I sometimes do feel like those 
martyrs who were shut in a room the walls of 
which gradually drew together and crushed 
them.’’ 

He added, after a moment’s reflection: 

“‘T am not afraid of death.’’ 

He was not. There was no fear in this great 
man’s nature. Had there been fear he would 
scarcely, at the age of fifty-five, have come to 
Harley-street from a Lancashire town and as- 
sailed the medical profession with a new doc- 
trine. The courage of the man shone out I 
think, as clearly in that enterprise as it shone 
out later when he sat with his proofs on his 
knee and the Last Enemy, as it were, standing 
by his side. 

It shone out again when he quitted Harley- © 
street in a night to go back to general practice 
in St. Andrews, because ‘‘only the general 
practitioner sees the beginnings of disease.’’ 

These early years in London were years of 
strife. The kindest of men and the most warm- 
hearted, Mackenzie was an inveterate warrior 
when defending his medical researches. He 
had small patience with those who wilfully mis- 
understood him. Once at a meeting a doctor 
ventured to dispute his statement that 
‘‘missed’’ pulse beats were of no evil omen to 
their possessor. 

‘‘How many cases have you seen,’’ Macken- 
zie asked. | 

‘*T have seen four people die who had missed 
beats for several years before death.’’ 

The reply came in seathing tones: 

‘*And I have seen hundreds of people die 
who had bald heads for ten years before death. 
Do you suggest that bald heads are dangerous 
on that account ?’’ 

This bluntness was never really unkind. 
Often it did patients, who were subjected to it, 
a great deal of good. Thus a certain very dis- 
tinguished lady once called Mackenzie into con- 
sultation. He found two ‘‘society’’ doctors 
reduced to despair by the violent outbursts the 
patient was indulging in at their expense. 

**My good woman,’’ he said, ‘‘will you kind- 
ly hold your tongue.”’ 

She remained his friend to the end. 

He could not tolerate snobbishness in any 
form. I once heard him tell a group of dis- 
tinguished American specialists that he had 
noticed a certain sign while attending a woman 
in childbirth. One of the specialists said: 

‘*T suppose you mean, Sir James, when you 
were called in to consult with the general prac- 
titioner about the case.’’ 

Mackenzie started and then glared. 

‘‘When I had the honour to be a general 
practitioner,’’ he declared, ‘‘I attended about 
300 childbirth cases every year—single hand- 
ed. He told another specialist in my hearing 
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that he would be ‘‘no use’’ until he had done 
six months’ ‘‘honest work in a colliery prac- 
tice.’’ 

Behind these sallies lay the burning convic- 
tion that the proper study of mankind is man. 
‘‘The human being,’’ he used to say, ‘‘is a re- 
acting organism. If you hit it, it hits you 
back. Disease strikes the blow, but health 
parries it.’’ He studied health, and came to 
a vision of what he called ‘‘the vital force,’’ or 
‘‘the impulse.’’ This was not the counterpart 
of other forces, but was special and distinct and 
purposive, the spirit of life and a great mys- 


ery. 

‘ina there the metaphysical streak in this 
great Scotsman’s mind began to show itself. 
Before his death Mackenzie had seen that physi- 
eal and mental stimulations exercise a similar 
effect on the vital force, and that the conse- 
quences of ‘‘material’’ shocks, such as injury or 
attack by germs, are not fundamentally differ- 
ent from the consequences of ‘‘immaterial’’ 
shocks, such as bad news, sorrow, or loss. Both 
predispose the body to weakness and disease by 
diminishing the vital force. It follows that the 
‘medicine of faith’’ is a reality in the strictly 
scientific sense, insomuch that it serves to in- 
erease the innate powers of the organism. 

Mackenzie stood on that height at the time 
when his last seizure came upon him. He re- 
covered from it, and passed gently into the arms 
of death, serenely conscious that he had 
‘‘thought clear, felt deep, and borne fruit well.’’ 
—-The British Weekly. 


EXCERPT FROM THE CONNECTICUT 
STATE DEPARTMENT OF HEALTH, 
MARCH 30, 1925 


Pusuic HeattH Nurses In County 
GROUPS 


THE Public Health Nurses of Hartford and 
Tolland Counties met on Friday, April 3rd, to 
discuss mutual health problems. 

The meeting was given over to a discussion 
of records. This was led by Mr. Philip Riley, 
Acting Director of the Bureau of Vital Statis- 
tics of the State Department of Health, who 
spoke on ‘‘The Value and Purpose of Nursing 
Records.’’ 

The place of the meeting was the Webster 
Memorial Building on Jewell Street near Trum- 
bull, facing Bushnell Park, Hartford. The time 
was 2:30 P. M. 

Members of the Boards and anyone else who 
were interested were cordially invited to attend. 


DEPARTMENT OF PUBLIC HEALTH. 
CARD 


THE Massachusetts Department of Public 
Health has recently printed and sent to all 
physicians of the State a card setting forth the 
four definite preventive measures that should 


be adopted and recommended by all family 
practitioners. | These are vaccination against 
smallpox, vaccination against typhoid fever, im- 
munization against diphtheria, and the health 
examination. Physicians are urged to supply 
themselves with these ecards and bring them to - 
the attention of their patients. 


RECENT DEATHS 


RAYMOND.—Dr. KATHARINE PLATT RAYMOND, resi- 
dent physician at Wellesley College, died at the col- 
lege infirmary from diphtheria and heart disease, 
April 3, 1925, aged 56. 

She was born in Kentucky, October 5, 1868, was 
a graduate of the University of Cincinnati at the 
age of 20 and of the Medical Department of the . 
University of Michigan in 1905. She assumed charge 
of the health of the Wellesley students in 1907 and 
joined the State medical society the following year. 
She was a member of the Sigma Psj Sorority and 
of the A. E. I., a sorority composed of the women 
physicians of the country. She is survived by three 
brothers. 


WATKINS.—Dr. THomMAs JAMES WATKINS, gyne- 
cologist of Chicago, dropped dead while dictating a 
letter in his office in that city, April 1, 1925, at the 
age of 61. 

He was a native of Utica, N. Y., a graduate of the 
Collegiate Institute at Adams, N. Y., and a student 
of the Medical Department of the University of 
Michigan and of Bellevue Hospital Medical College, 
taking his M.D. in the last-named college in 1883. 
He served as an interne in St. Peter’s Hospital, 
Brooklyn, and in the Woman’s Hospital in the State 
of New York under Emmet and Thomas, finally 
settling in Chicago. There he was attending gyne- 
cologist to Cook County Hospital, the largest hospital 
in the United States, and was advanced through the 
grades from assistant professor of gynecology in 
Northwestern University to the full professorship 
in 1916, a position he held at the time of his death. 

Dr. Watkins was president of the American Gyne 
cological Society in 1915, and had been president 
of the Chicago Gynecological Society as well as a 
member of the Chicago Pathological Society, the 
Tri-State Medical Society, the Illinois Medical Soci- 
ety and the American Medica] Association. 

He was married to Miss Catherine Carman of 
Poughkeepsie, N. Y., in 1892. She survives him. 


DADMUN.—Dr. JosEPHINE DapMuN died at 
her residence in Boston, February 11, 1925. 
She was a graduate of Tufts College Medical School 
in 1901 and joined the Massachusetts Medical Society 
the following year. She was a member of the Ameri- 
can Medical Association. 


CORRESPONDENCE 


LETTER FROM A FELLOW IN SOUTH INDIA 


The Journal prints with pleasure the following 
extracts from one of our non-resident Fellows, ". 
Edward W. Wilder, a graduate of Harvard Collese 
in 1911 and Harvard Medical School in 1919, who 
joined the Society from Dorchester in 1920 and las 
been in India since 1923. 


Albert Victor Hospital, 
American Madura Mission, 
Dear Friends: Madura, South India, 

Nearly a year and a half has elapsed since we sevt 
out our last printed letter. The reason for our long 
silence is plain to us here. We have been so busy 
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that there has been no time to write more than what 
business has required of us, and the weekly letter 
that we feel we owe our own families. We are be- 
ginning to get our affairs and our time a little better 
organised, and therefore we venture again to state 
our hope that these little printed messengers may be 
more frequent. Many things have happened in this 
year and a half. Some of you know of some of them, 
others do not. We shall try in this letter to briefly 
sketch the incidents of this period, hoping that all 
of you will find something of news or interest in 
them. 

January 28, 1923, saw us down on the plains again 
after our honeymoon. The next day work began in 
full. I found plenty to do in the hospital, not only 
in treating the sick but also in trying to solve vari- 
ous hospital problems, such as regulating hours of 
duty for nurses; considering their petition for an 
increase in pay and the establishment of a provident 
fund; introducing a system of records similar to the 
one I was accustomed to handling; dealing with the 
question of safeguarding the dispensing of drugs; 
and many other questions of hospital administration 
with which I had never before had to deal. Not that 
these were all done in a month; they strung out dur- 
ing the year. Meantime, every day except Saturday 
and Sunday, the carriage from the Girls’ School at 
Capron Hall came and carried Harriet off to spend 
the morning teaching drawing and English there. 

Two days after we set up housekeeping in Madura, 
my diary notes that our munshi came, and language 
study began again in earnest. No more whole morn- 
ings of recitations, with the stimulus of a large class 
and an enthusiastic young teacher, as I wrote of be- 
fore, but hot, drowsy hours in the early afternoon, 
with the eye-flies humming about one’s eyes and ears, 
and a good-natured and experienced but rather sleepy 
old teacher. How many times have I come to myself 
to find him looking at me in amusement as I sud- 
denly realised that I had dozed off in the middle of 
a sentence! Our usual distribution of time was, 
morning for school and hospital, and afternoon for 
language. But, in my case, the hospital often en- 
croached upon the language study. 

We came down from the hills in the middle of 
June. The great heat of the sun was somewhat tem- 
pered by the switching wind of the monsoon, which 
deposited dust on everything and everybody, all the 
time. Five days later the Ford arrived, and my spare 
time was spent in learning how to drive it. A little 
more than a month later I received the wire which 
called me to the bedside of Dr. Van Allen. It was 
then that the Ford was invaluable, and hardly a day 
passed that I did not make the trip one way over 
the rough 18-mile road, as I tried to take care of him 
and at the same time to keep an eye on things at the 
hospital. It was a month of wearing strain, and 
when at last he passed peacefully away I felt the 
need of a few days of rest. So Harriet and I made 
arrangements and went down to a little town on the 
southeast coast for a week-end by the sea. I had 
not realised till then how much I had missed Old 
Ocean, and I certainly enjoyed the three days of rest 
and bathing. It was then that I started a letter to 
you all, but before it could be finished it was sub- 
merged under more pressing business correspond- 
ence. 

We came back much refreshed, I to the hospital, 
and Harriet to her school work, which now included 
the supervision of the four city schools for Hindu 
girls, which the Mission staffs with Christian teach- 
ers. But our language exams were coming nearer 
and nearer, and we spent less and less time on our 
work, and more and more on our study. Truly 
Thanksgiving Day was one of real thankfulness to 
us, for on it we took our final Tamil examination 
and were at last free to spend all our time on our 
work. This did not mean more time for professional 


work, however, for I now found my accounts staring 
me in the face. As the clerk who had had charge 
of them in the previous year had used a most cryptic 
and illogical form of bookkeeping, I found that all 
the time that I had been spending in study must now 
go into bookkeeping. It was only after six weeks 
of hard work that I got them into shape, since when 
they have been going like clockwork. .. . 

In February I started on a new venture, but one 
which I had long hoped to take up, namely, teaching. 
At the invitation of the principal of the Theological 
Seminary and the teacher of the course on Pastora- 
lia, I gave a course of lectures to the theological stu- 
dents on First Aid and Simple Medicine. These sub- 
jects are now included in their examinations for 
degree. It seemed to me a most worth while expen- 
diture of my time, when I considered that they were 
all going to little faraway villages where they often 
would be not only the pastor but also the teacher 
and father to their people, and the only one outside 
the native quacks to treat their ills. They can also 
be the apostles of preventive medicine and hy- 
giene. ... 

The weather began warming up again, and on the 
first of April or thereabouts we packed boxes and 
suit-cases, baskets and bundles into the Ford, draped 
others on the outside, wedged ourselves in, and went 
up to the Hills. After a few days of getting settled 
I left Harriet and went down to the plains to carry on 
for another month. .. . 

On the first of May, with all the correspondence 
and plans for work packed, I started for Kodai. The 
season was much quieter for us than the two previ- 
ous ones. We attended some of the meetings of the 
Devotional Convention and the Medical Conference, 
and I sang in the Elijah, which was the production 
of the chorus this year. 

Memorial Day has now a new meaning for us, for 
on that day the Hope and Expectation of our hearts 
came, and was laid away in God’s Acre. Days of 
suffering and anxiety followed, but health and 
strength returned, and we came down to our work 
together on the twelfth of July. For the first time 
since my connection with the hospital I seem to be 
able to give all my time to it, and more to the purely 
medical side than before. As yet many plans for 
improvement in buildings and discipline and equip- 
ment are yet to be realised, but they all seem nearer. 

Harriet has her work of teaching drawing and 
physiology two mornings a week at Capron Hall now, 
and her supervision of the four Hindu Girls’ Schools 
and the East Gate School. Then every Saturday 
afternoon the Ladies’ Aid meets with her on our 
verandah for a sewing hour or a prayer meeting. 
Sunday afternoon finds her at Sunday School, not 
only teaching a class but doing her best, as superin- 
tendent, to improve methods. In addition, she finds 
many demands on her artistic ability; she has just 
finished a sketch for a back drop to be made for the 
open-air theater in Pasumalai, where Biblical dramas 
are often enacted by the students. ; 

We hope to write to you again soon, and at that 
time we will describe our work in greater detail. 
In this letter we have gone on the supposition that 
you are as much interested in us as in our work. 
We are both in the best of health and enjoying our 


life. 
Faithfully yours, 
EDWARD W. WILDER. 


CONNECTICUT DEPARTMENT OF HEALTH 
MORBIDITY REPORT FOR THE WEEK ENDING 
Marcu 21, 1925 


Diphtheria Hartford County 
Fairfield County Bristol 2 
Bridgeport 8 Hartford 7 
Greenwich 1 New Britain 4 
Stamford (C) 1 Southington 1 
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Litchfield County _ Whooping Cough Coventry 9 
North Canaan 1 Measles Providence Cumberland 1 
New Haven County Hartford County East Greenwich 1 East Providence 4 
Branford 12 Bristol 1 North Providence 3 
New Haven 3 Hartford 2 Septic Sore Throat North Smithfield 2 
New Britain 6 | Providence 1 Warwick 1 
est Haven ex Count Westerly 
New London County 1 Chickenpoz 
New London 1 purham 54 | Pawtucket 1 40 
Norwich (C) 1 fast Haddam 7 | Providence 4 
Tolland County Essex 1 | Charlestown 6 Measles 
Rockville Saybrook 17 | Hopkinton 2 Providence 1 
State total 49 Westbrook 1 — Cranston 1 
The following diphtheria NOW Haven County 
e following diphtheria f incoln 11 
bacilli carriers were Ophthaimia Neonatorum Westerly 1 
reported: New Haven 25 Providence 1 
1 West Haven Scarlet Fever 
Hartford 7 State total 167 | Central Falls 1 German Measles 
New Haven 4 Last week 143 | Cranston 1 Providence 1 
New London 1 Pawtucket 3 Barrington 1 
Saybrook 1 Whooping Cough Providence 16 Warren 2 
Waterbury 1 Fairfield County 
Scarlet Fever Bridgeport 1 |ContTacious Diseases REPORTED FOR THE WEEK ENDING 
«Greenwich 1 Fepruary 21, 1925 
epo mford 
7 Diphtheria Scarlet Fever 
Stamford (C) 5 Bristol 1 | Central Falls 1 Cranston 4 
Trumbull 1 Hartford 12 Providence 10 Providence 16 
Hartford County Litchfield County Coventry 1 Newport 1 
Berlin 1 Washington 7 | Warren 2 East Providence 3 
Bristol 1 New Haven County — Gloucester 2 
East Hartford 3 Branford 1 16 Tiverton 1 
Farmington 2 Hamden 3 u Warren 1 
Glastonbury 1 Meriden (C) 6 easles Warwick 10 
Hartford 8 New Haven 5 | Providence 7 ound 
Manchester 2s Waterbury 9 | Charlestown 5 40 
New Britain 13 New London County Lincoln 2 
Plainville © 1 Groton (B) 5 | North Kingstown 1 Chickenpox 
Southington 2 New London 1 | South Kingstown 6 Cranston 2 
West Hartford 2 Tolland County — Pawtucket 1 
Litchfield County Stafford 1 21 Providence 5 
Plymouth State total 54 
Middlesex County East Greenwich 2 9 
East Hampton 1 Last week 61 | North Kingstown 2 
Essex 1 Mumps 
Haddam 1 Typhoid Fever German Measles North Kingstown 9 
New Haven County New London County Providence . 
Ansonia 1 Preston 1 | Warren Pneumonia 
Cheshire 1 — | Westerly 8 Portsmouth 1 
Derby 2 State total 1 
Last week 2 |Conracious DiskASES REPORTED FOR THE WEEK ENDLNG 
Milford. (C) Other Communicable FEBRUARY 28, 1925 
New Haven 31 Diseases Diphtheria Typhoid Fever 
Waterbury 8 _ Cerebrospinal men. 2 | Newport 1 Providence 1 
West Haven 4 Chickenpox 46 | Pawtucket 1 
New London County Dysentery (bac.) 1 Providence 10 Scarlet Fever 
Griswold 1 German measles 33 | East Providence 1 Central Falls 1 
Norwich (T) 1 Influenza 21 | Middletown 1 Providence 9 
Stonington 1 Mumps 22 — Woonsocket 4 
Tolland County Pneumonia (broncho) 42 14 Cumberland 1 
Mansfield (lobar) Mumps East Greenwich : 
Stafford Springs Septic sore throat East Providence 
Windham County (pu.) | 1 smithfield 1 
Pomfret “ (other forms) 5 Pneumonia South Kingstown 1 
State total 138 Gonorrhea 8 | Providence 3 Westerly 6 
Portsmouth 2 25 
RHODE ISLAND STATE BOARD OF HEALTH German Measles Chicken 
por 
Contagious DiszasEs REPORTED FOR THE WEEK ENDING} Providence 6 provid 11 
14, 1925 Charlestown 4 
Diphtheria Barrington 1 | South Kingstown 1 
Newport 5 Scituate 1 | Westerly 3 Influenza 
Pawtucket 2 Coventry 2 — Providence = 
Providence 13 24 14 Coventry 
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Measles Malaria 
Providence | 1 Woonsocket 6 
Cumberland 2 Lincoln 1 
NEWS ITEMS 
APPOINTMENT 


Dr. Watxace C. Kerra, of Brockton, has been 
appointed ad interim by the President a mem. 
ber of the standing committee on Ethics and 
Discipline in place of Dr. F. W. Anthony, of 
Haverhill, resigned. 


APPOINTMENT 
Dr. WaLTER T. GARFIELD has been appointed 
Dermatologist to the Cambridge City Hospital. 
The clinic ig held Friday morning. © 


NOTICE 


Notices of meetings must reach the JourRNAL Office 
on the Friday preceding the date of issue in which 
they are to appear. 


REPORTS AND NOTICES OF 
MEETINGS 


CENSORS’ MEETING 


Tue Censors of the Suffolk District Medical 
Society will meet for the examination of can- 
didates at the Medical Library, No. 8 The Fen- 
way, Thursday, May 7, 1925, at 4 o’clock. 

Candidates should make personal application 
to the Secretary, and present their medical 
diploma at least one week before. the examina- 
tion. 
Lestey H. Spooner, M.D., Secretary. 
520 Commonwealth Avenue, Boston. 


MIDDLESEX SOUTH DISTRICT MEDI- 
CAL SOCIETY 


THe Annual Meeting of the Society was 
held at the Colonial Club, 20 Quincy Street, 
Cambridge, on Wednesday, April 15, 1925, at 
11 A. M. 

The Annual Oration was-ttetivered at 12 
o’clock, noon, by Dr. Fresenius Van Nuys, of 
Weston. Subject: ‘‘ Deficiency Diseases.’’ 

The Annual Dinner was served at 1 P. M. 

JoHN H. Taytor, Secretary. 


OFFICERS 


President, Eugene A. Darling, Cambridge. 
Vice-President, George L. West, Newton. 
Secretary, John H. Taylor, Cambridge. 
Treasurer, Edward Mellus, Newton. 
Commissioner of Trials, Arthur W. Griffin. 
Malden. 
Orator, Fresenius Van Nuys, Weston. 
Censors, James Glass, Framingham; John P 
Nelligan, Cambridge ; Herbert E. Buffum, Som 
erville ; Charles F. K. Bean, Medford ; Conrad 
Bell, Waltham. 


NEW ENGLAND ROENTGEN RAY 
SOCIETY 


THE next meeting will be held at the Boston 
Medical Library, Friday evening, April 17, at 
8 P. M. Dr. George W. Grier of Pittsburgh will 
read a paper on ‘‘The Roentgen Diagnosis of 
Diseases of the Accessory Nasal Sinuses.’’ The 
paper will be discussed by Dr. D. Harold Walk- 
er, Dr. Charles Gordon and Dr. James P. Lewis. 

FrRaNK E. WHEATLEY, 
Secretary. 


AMERICAN PROCTOLOGIC SOCIETY— 
PRELIMINARY PROGRAM 


MEETING—AMBASSADOR HoTeL, ATLANTIC City, 
N. J., May 25-26, 1925 


FIRST DAY: MONDAY, MAY 25, 1925 
9 A. M. 


Presidential Address: Dr. Frank C. Yeomans, 
New York, N. Y. (10 min.) 


Anesthesia in Rectal Surgery’”’ 


Presentation: Dr. G. Milton Linthicum, Balti- 
more, Md. (20 min.) 

Opening Discussion: ‘‘Spinal Anesthesia,’’ Dr. 
A. J. Murietta, Los Angeles, Calif. (10 min.) 
‘‘Sacral Anesthesia,’’ Dr. L. A. Buie, Roch- 
ester, Minn. (10 min.) 

Case Reports: ‘‘Congenital Malformations of 
the Rectum and Anus,’’ Dr. J. F. Saphir, 
New York, N. Y. (5 min.) ‘‘Functional 
Stenosis of the Rectum,’’ Dr. A. A. Lands- 
man, New York, N. Y. (5 min.) 

‘‘Proctologic Advances Revealed in the Litera- 
ture of 1924,’’ Dr. T. C. Hill, Boston, Mass. 


(20 min.) 
2 P. M. 


‘*Ano-rectal Fistulae’’ 


Presentation: Dr. Collier F. Martin, Philadel- 
phia, Pa. (20 min.) 

Opening Discussion: ‘‘Probable Relation of 
Tuberculosis,’? Dr. W. A. Fansler, Minneapo- 
lis, Minn. (10 min.) ‘‘Surgical Treatment,’’ 
Dr. J. D. Stewart, New York, N. Y. (10 min.) 

Case Reports: ‘‘An unusual case of Rectal Fis- 
tula,’’ Dr. W. M. Beach, Pittsburgh, Pa. (5 
min.) ‘‘Mercurochrome in Proctology,’’ Dr. 
D. A. Kraker, Newark, N. J. (5 min.) ‘‘Mul- 
tiple Diverticula in Rectum,’’ Dr. I. L. 
Ohlman, Pittsburg, Pa. (5 min.) 


Presentation of Unusual Specimens and New 
Instruments 


(5 Minutes Each) 
2ND DAY: TUESDAY, MAY 26 
9 A. M. 
Hemorrhoids 
Presentation: Dr. Louis J. Hirschman, Detroit, 
Mich. (20 min:) 


Opening Discussion: ‘‘ Ambulatory Treatment,’’ 
Dr. E. H. Terrell, Richmond, Va. (10. min.) 
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‘‘Composite Operation,’’ Dr. E. G. Martin, 
Detroit, Mich. (10 min.) 

Case Reports: ‘‘Preliminary Report of a New 
Treatment for Hemorrhoids,’’ Dr. J. F. Mon- 
tague, New York, N. Y. (5 min.) ‘‘ Incomplete 
Removal of Hemorrhoids,’’ Dr. W. H. Stauf- 
fer, St. Louis, Mo. (5 min.) ‘‘Ionization 
Technic in Pruritus of Perineum,’’ Dr. H. E. 
Dunne, Washington, D. C. (5 min.) 


2 P. M. 
Cancer of the Rectum 


Presentation: Dr. J. Rawson Pennington, Chi- 
eago, Ill. (20 min.) 
Opening Discussion: ‘‘Treatment by Radia- 
tion,’’ Dr. C. C. Mechling, Pittsburgh, Pa. 
(10 min.) ‘‘Results of Surgical Treatment,’’ 
Dr. J. M. Lynch, New York, N. Y. (10 min.) 

Case Reports: ‘‘Treatment by Percy Cautery 
and Endothermy,’’ Dr Arthur Crookell, Seat- 
tle, Wash. (5 min.) ‘‘Resection of Gan- 
grenous Sigmoid with Recovery,’’ Dr. John 
L. Jelks, Memphis, Tenn. (5 min.) ‘‘ Multiple 
Adenomata of Rectum,’’ Dr. Curtice C. Ros- 
ser, Dallas, Texas. (5 min.) ‘‘Multiple Poly- 
posis of Reetum; Conservative Treatment,”’ 
Dr. D. C. MeKenney, Buffalo, N. Y. (5 min.) 

Executive Session: (30 minutes) 

Adjournment to attend the Meeting of the 
Section on Gastro-enterology and Proctology 
of the American Medical Association. 


ANNUAL MEETING BERKSHIRE  DIS- 


TRICT MEDICAL SOCIETY, THURSDAY, 9 


APRIL 30TH, 1925 


DINNER will be served at the Wendell Hote! 
in Pittsfield at 6.15 P. M. 

Meeting directly after dinner. 

Election of officers for 1925-26. 

Resolutions on question of nurses giving an. 
esthetics. 

David Riesman, M.D., Clinical Professor of 
Medicine at University of Pennsylvania, and 
Chief of Medical Staff of Lankenau Hospital of 
Philadelphia, will speak on ‘‘Diagnosis and 
Treatment of Diseases of the Gall Bladder.’’ 

Discussion will be started by Robert T. Mor- 
ris, M.D., Emeritus Professor of Surgery at 
New York Post-Graduate Medical School, and 
Arthur W. Elting, M.D., Professor of Surgery 
at Albany Medical College. 

There will then be a free-for-all discussion in 
which everyone is invited to take part. 

Members of other districts cordially invited 
to attend. 


HEALTH UNIT, 17 BLOSSOM STREET 


THE regular monthly meeting of the West 
End Neighborhood Conference will be held at 
the Health Unit, 17 Blossom Street, Friday, 
April 17, 1925, at 3:45 P. M. 

Miss Hazel Wedgewood, Director of Nurses 


of the Boston Health Department, will speak 
on ‘‘Public Health Nursing.’’ 

Miss Wedgewood, previous to her appoint. 
ment with the Boston Health Department, 
was Chief Nurse of the Bureau of Child Hy- 
giene of the Maryland State Department of 
Health, and prior to that was Specialist in 
School Hygiene of the United States Bureau 
of Education at Washington. 

It is self-evident that she is especially qual- 
ified to read and discuss the broad question of 
public health nursing and everyone interested 
in this subject is earnestly requested to attend. 

Please make every effort to be present. 

F. Wiinsky, Secretary. 
West End Neighborhood Conference. 


BEVERLY HOSPITAL 


A DEMONSTRATION clinical meeting will be 
held at the Beverly Hospital, Tuesday, April 
21, 1925, at 4.00 P. M. Interesting cases will 
be shown and open for discussion. 

JAMES A. SHATSWELL, M.D., Pres., 
RaupH E. Stone, M.D., Sec. 


HARVARD MEDICAL SOCIETY 


A MEETING of this Society was held in the 
Peter Bent Brigham Hospital Amphitheatre 
(Van Dyke St. entrance), Tuesday evening, 
Apr. 14, 1925, at 8.15 o’elock. 


PROGRAM 


1. Demonstration of Cases. 
The Mechanism of Death from Quinidine 
and a Method of Resuscitation; an Exper- 
imental Study. Drs. Burgess Gordon, 
Marcel Matton & S. A. Levine. 
3. The Cardio-vascular Action of Veratrum 
Viride in Normal and Certain Pathological 
States. Dr. Wm. de B. MaecNider, Prof. 
of Pharmacology, University of North Car- 
olina. 
Harvey Cusine, President, 
S. A. Levine, Secretary. 


TRUDEAU SOCIETY OF BOSTON, MASS. 


THE fourth meeting of the Trudeau Society 
was held in the Boston Medical Library, Tues- 
day evening, March 17, 1925, with the presi- 
dent, Dr. John B. Hawes, 2nd, presiding. 
There were twenty-four members and invited 
guests present. 

Dr. Francis M. Rackemann spoke on the su! - 
ject of ‘‘Asthma and its relation to Tubereu!o- 
sis.’’ He brought out the fact that asthm: 
was not a very common complication of pv: 
monary tuberculosis as he saw it. His tali 
covered the general field, including treatmen'. 

Dr. Frederick T. Lord spoke on the sub,ec! 
of bronchiectasis as to its etiology, patholovy, 
diagnosis, and treatment, as well as complica- 
tions. He gave an analysis of cases reported 
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from foreign clinics as well as from the Massa. | 
chusetts General Hospital. 

Dr. Edward O. Otis read a paper on ‘‘ Chronic 
bronchitis and other non-tuberculous condi- 
tions.’? In this paper Dr. Otis stressed on the 
clinical aspect of this condition. 

These papers were discussed by Drs. Floyd, 
Murphy, Hawes, and Pettingill. 

It was proposed that the next meeting be a 
symposium on the X-ray of the pulmonary con- 
ditions. 

S. Secretary. 


SOCIETY MEETINGS 
DisTRICT MEDICAL SOCIETIES 


Essex North District Medical Society 
ay 1925. Annual meeting at Young Men’s Christian As- 
sociation Building, 40 Lawrence Street, Lawrence. 
Franklin District Medical Society 


The next meeting of the Franklin District Medical Society 
wiil be held on the second Tuesday in May. 


Hampden District Medical Society 
Meeting to be held on the third Tuesday in April. 


Hampshire District Medical Society 
The next meeting will be held the second Wednesday in May. 


Middlesex East District Medical Society 
Wednesday, May 13. Colonial Inn, North Reading. 


Middlesex North District Medical Society 
April 29, 1925. 


Middlesex South District Medical Society 


Winter Schedule—The plans for winter meetings of the Soci 
ety include the stated meeting in April, two hospital meetings, 
and five meetings to be held in conjunction with the Suffolk 
District Medical’ § Society and the Boston Medical Library (two 
surgical, two and one general). 

orfolk South District ‘Medical Society 

Meetings will be held the first Thursday of each on to May, 

inclusive, at 12° noon, at the Norfolk County Hospital, South 


Braintree. 
Suffolk District Medical Society 


April 29. Annual meeting. ‘Hypertension and Longevity,” 
Dr. Harold M. Frost. 


Worcester District Medical Society 


May 14, 1925. Annual meeting. 

If you desire further information in regard to these meetings 
write to the Secretaries of the District Medical Societies (listed 
on page iii of the Advertising Section). The Massachusetts 
Medical Society Directory contains their addresses. 


NEW ENGLAND STATE MEDICAL SOCIETIES 


The annual meetings of the New England State Medical Soci- 
eties are scheduled as follows: 


Connecticut State Medical Society—Bridgeport, May 20-21, 1925. 
Maine Medical Association—Bar Harbor, June 23-25, 1925. 
Massachusetts Medical Society—Boston, June 9-10, 1925. 

New Hampshire Medical Society—Manchester, May 19-20, 1926. 
Rhode Island Medical Society—Providence, June 4, 1925. 
Vermont State Medical Society—St. Johnsbury, Got, 16-16, 1926. 


BOOK REVIEWS 


Practical Lectures, 1923-1924 Series. 
York. Paul B. Hoeber, Inc. 1925. 


This group of twenty-five lectures was deliv. 
ered under the auspices of the Medical Society 
of the County of Kings in Brooklyn in celebra- 
tion of its centennial. The objective was a se- 
ries of talks by carefully selected speakers on 
subjects of practical, everyday importance to 
the general practitioner. Fundamentals are 
stressed and unproved theories or subjects still 
in the experimental stage are avoided. The 
result is a remarkable collection of brief mono- 
graphs replete with valuable information and 
covering subjects of widespread interest. The 


New 


number of articles and their condensation pre- 
cludes any attempt toward individual review. 
The contents are as follows: 

The Surgical Abdomen by Joseph A. Blake; 
An Appraisal of Certain Physical Signs in the 
Diagnosis of Incipient Pulmonary Tuberculosis 
by H. A. Bray; The Treatment of Pneumonia 
by Harlow Brooks; Appendicitis by William 
I’rancis Campbell; Surgical Diagnosis by John 
B. Deaver and Stanley P. Reimann; Office Gyn- 
ecology by Robert L. Dickinson; Rational Path- 
ology and the New Therapeutics by James 
Ewing; The Common Skin Diseases by John A. 
Fordyce; Diagnosis of Abdominal Tumors by 
Russell 8. Fowler; The Diagnosis and Treat- 
ment of the More Common Rectocolonic Diseases 
by Samuel G. Gant; Common Diseases of the 
Breast by John E. Jennings; Diabetes and In- 
sulin by Louis C. Johnson; Subacute Bacterial 
Endocarditis in the Active and Healing Stages 
by Emanuel Libman; Backache by W. Russell 
MacAusland ; The Chronic Diseases of the Joints 
by Thomas McCrae; Renal Function in Clinical 
Medicine by Herman QO. Mosenthal; Everyday 
Bacteriology by Wade W. Oliver; Dry Labor; 
The Management of the Breech; Ectopic Gesta- 
tion by John Osborn Polak; The Contagious 
Diseases by Joseph C. Regan; Epidemic En- 
cephalitis by Frederick Tilney ; Office. Orthope- 


_| dics by Walter Truslow; Medical Psychology by 


James J. Walsh; Fundamental Signs in the Ex- 
amination of Patients by Luther F. Warren. 


New Views on Diabetes Mellitus. By P. J. Cam- 
Miper and H. A. H. Howarp. Oxford Medi- 
‘eal Publications, London, Henry Frowde and 
Hodder & Stoughton. 1923. 


Professor Cammidge has devised such inge- 
nious tests and has such original views on the sub- 
ject of diabetes that a compilation of his work | 
is welcome. In the present volume of 611 pages, 
prepared by himself and Mr. Howard, his chem- 
ical assistant, these views are set forth in detail. 

The book is not a book for the general prac- 
titioner, but rather for those investigators or 
advance students who need stimulation and can 
profit from new methods of attack of the dia- 
betic problem. Many of the views will not be 
accepted, but this very fact arouses thought ‘and 
suggestion which may lead to most valuable 
results. 

The book is very different from the ideas on 
diabetes current in Boston. For example, the 
author reports the same,—even identically the 
same,—-rise of blood sugar after levulose as after 
glucose when fed to a man and a dog, yet Folin 
and Berglund here, whose work we consider most 
reliable, state that the blood sugar does not rise 
practically at all after the administration of lev- 
ulose. The English authors report fourteen cases 
of pure levulosuria. The reviewer and several 
of his friends here have never seen such a case. 
Certainly we shall now be on the watch for them. 
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Perhaps our methods have been faulty. If the 
English authors have made any errors in their 
work, it is hard to understand how such sincere 
investigators could have done so. 

The whole book is different. There are so 
many speculations some will surely come true 
even if not decisively shown now, and the read- 
ing of this novel work will do good. 


Chemical Aspects of Immunity. By H. GiDEON 
WE ts, M.D. New York: The Chemical Cat- 
alog Co. Ine. 254 pages. 


Dr. Wells is Professor of Pathology at the 
University of Chicago, and Director of the Otho 
S. A. Sprague Memorial Institute. His par- 
ticular field of research is in chemical patholo- 
gy, and he is the author of an extraordinarily 
valuable text-book on the subject. The pres- 
ent work is of the same excellence. There are 
eleven chapters. In the first he discusses im- 
munological reactions as chemical reactions, 
and defines terms used in immunology. The 
succeeding chapters are upon Antigens, Immu- 
nological Specificity, The Nature of the Antibod- 
ies, The Neutralization of Toxin by Antitoxin, 
Ageglutination and Precipitation Reactions, The 
Lytic Reactions (Bacteriolysis, Cytolysis, Am- 
boceptor-Complement Reactions), The Wasser- 
mann Reaction and Related Reactions with 
Syphilitic Blood, Hypersensitiveness—Anaphy- 
laxis—Allergy, Phagocytic Immunity, and Re- 
sistance to Non-Antigenic Poisons. 

It is quite impossible to review the service 
that Wells has performed in writing this book. 
It is remarkably complete and concise, arid it 
brings together and correlates various types of 
knowledge regarding immune reactions. For 
example, the reactions of living organisms, 
chemical studies, and physical-chemical studies. 
Each chapter is followed by recapitulation and 
a complete bibliography. 

Wells writes clearly and concisely. He is a 
master of his subject, and the result is a book 
that will serve a very valuable purpose in bring- 
ing the immunological phenomena to the atten- 
tion of physicists and physical chemists. He 
has provided material for the stimulation of 
students of immunology, who have approached 
it from the biological field. He has provided in- 
teresting and stimulating reading for the path- 
ologist and experimental anatomist, and a very 
valuable book to be placed in the hands of med- 
ical students. 

The reviewer is personally grateful to Dr. 
Wells, and extends his compliments for having 
completed an arduous task, presumably under- 
taken with a sense of service. 


Fractures and Dislocations, Immediate Man- 
agement, After Care and Convalescent Treat- 
ment, with Special Reference to the Conserva- 
tion and Restoration of Function. By PHt.ie 
D. Wirson, A.B., M.D., F.A.C.S., Instructor 
in Orthopedic Surgery, Harvard Medical 


School, and William A. Cochrane, M.B,, 
Ch.B., F.R.C.S., Edin., University Tutor in 
Clinical Surgery, University of Edinburgh. 
With 978 illustrations. Foreword by Dr, 
Daniel F. Jones, Chief of Staff, Massachusetts 
General Hospital Fracture Service. 790 
pages. Philadelphia and London, J. B. Lip- 
pincott Company. 


A book, the avowed purpose of which is to de- 
scribe the immediate management of fractures 
and dislocations and their after care, with spe- 
cial reference to the conservation and restora- 
tion of function, challenges attention. The 
demand for such a book is widespread. _Insur- 
ance and compensation statistics show conclu- 
sively that no class of common injuries receives 
such uneven immediate treatment and such un- 
intelligent after care with reference to function 
as do fractures and dislocations. This interna- 
tional book of nearly 800 pages merits careful 
perusal. Its appreciation by those who have 
given the subject special attention has been in- 
stantaneous and its welcome by those who must 
in the course of their general practice meet 
these emergencies should be even more cordial. 
The authors have had unusually wide and con- 
centrated experience. Both held responsible 
commissions on heavy bone and joint services 
during the war. One has been a member of the 
active staff of the large special Fracture Ser- 
vice of the Massachusetts General Hospital, and 
the other has had available the rich wards of the 
Royal Infirmary in Edinburgh under Sir Har- 
old Stiles. The book is designed especially to 
supply the needs of the general practitioner. He 
does not wish to have described a multiplicity of 
methods of immediate treatment from which it 
is difficult to pick and choose, but only one or 
two methods of approved efficiency and sim- 
plicity. These are clearly described and beau- 
tifully illustrated by photographs of the actual 
patient and the apparatus. There is a strong 
bias in favor of non-operative methods in most 
simple fractures, although the indications for 
and the methods of direct surgical attack are 
clearly outlined. 

One of the most valuable features of the book 
is the clear, thorough analysis of the essential 
epiphyseal, bony, ligamentous, muscular, vascu- 
lar and nerve anatomy which precedes the dis- 
cussion of the lesions of every region. A few 
typical fractures constantly occur, but there 
are many more which are atypical. A know!- 
edge of the normal anatomy of the part is, there- 
fore, all important. If this is known, the in- 
dividual lesion may be diagnosed by physical 
examination and Roentgenograms. Through- 
out the book there is one main object in view. 
that of getting the patient ‘‘back on his job’’ 
with the least loss of time and the greatest res- 
toration of function. The book is refreshing 'n 
its lack of padding. It fails to even mention 
many old classical types of treatment which 
have been found less useful than modern meth- 
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methods. The authors give the consensus of 
opinion of men who during the last decade have 
simplified and improved the treatment of frac- 
tures and dislocations from the time of injury to 
the resumption of wage-earning capacity, and 
in a straightforward, clear way report the re- 
sults of their own experience. 

The method of presenting the subject is new, 
practical and successful. It is an outstanding 
book, timely, well conceived by the authors and 
beautifully executed by the publishers. It puts 
into the hands of the general practitioner and 
general surgeon a book they have long needed 
and will continue to need. It fulfils to an un- 
usual extent the purpose for: which it was 
written. 


Pathogenic Microérganisms. By 
& KrumwiepEe. Published by Lea & 
Febiger, Philadelphia and New York, 1924. 


The fact that the present volume is the eighth 
edition of the Parke and Williams Text Book 
_ is in itself sufficient evidence that this work has, 
in the past, fulfilled a very definite need. Its 
value has been based largely on the fact that it 
has approached bacteriological problems purely 
from the medical and pathological point of view. 
‘and has furnished not only a text for students 
but a valuable reference book for medical prac- 
titioners and laboratory workers. Its continued 
excellence is due to the fact that the three au- 
thors are all of them distinguished workers in 
this subject who, between them, have covered 
almost the entire field by personal study and 
write, therefore, not by compilation but with 
critical appraisal of facts and the authority of 
direct observation. 


The present edition shows evidence of much 
eareful revision and has been brought thorough- 
ly up to date. In all sections the arrangement 
of materials is convenient, so that information 
is easily found and the general tone of discus- 
sion is precise and conservative, a quality not to 
be underestimated in bacteriological writing at 
the present time. - 

While admirable throughout, the book is par- 
ticularly thorough in its treatment of the diph- 
theria problems in which the group at the New 
York Department of Health have made many 
notable contributions since the last edition was 
printed. Other sections which stand out as 
noticeably valuable are those dealing with the 
Gram-negative bacilli of the Colon-Typhoid 
Group, the anaerobic bacilli and the sections on 
the bacteria causing the respiratory diseases. 
It is difficult, however, to select special sections, 
since there is much uniformity in the clear and 
precise presentations with which the entire sub- 
ject is treated. From the brief sections on 
typhus fever and the filtrable virus diseases, 
scarlet fever, the difficult controversy on the 
etiology of influenza, the newer anaerobic work, 


ishing care with which this edition has been 
brought to the very threshold of our present 
knowledge. To offer minor criticisms of a work 
so well arranged, professionally authoritative 
and clear as this one would be pedantic and 
would serve no useful purpose. If there is 
any notable difference between this and other 
books dealing with the same subject, however, 
we believe it lies in its practical tone, in the care 
with which details of actual procedures are de- 
scribed and the apparent wish of the authors to 
serve those whose desire for information is based 
—not on an academic interest, but upon the 
contingencies of actual medical and _ public 
health practice and the need for guidance in the 
solution of specific problems. 

The book, in its direct application of bacte- 
riological knowledge to such problems, has al- 
ways been an excellent one and in this edition 
lives up to its past and well-merited reputation. 


Proceedings of the International Conference on 
Health Problems in Tropical America, Pub- 
lished by the United Fruit Company, Boston, 
Mass., 1924. 


The International Conference on Health 
Problems in Tropical America was held at 
Kingston, Jamaica, July 22nd to August Ist, 
1924, under the auspices of the Medical Depart- 
ment of the United Fruit Company. The col- 
lected papers read at the Conference make a 
volume of over one thousand pages. Most of 
the articles are original and have not been pub- 
lished elsewhere. The book contains an un- 
usual collection of notable contributions to med- 
ical, surgical, sanitary and hygienic progress 
with special reference to tropical conditions, 
It contains articles by Noguchi, Banting, Castel- 
lani, Park, Deeks, Thompson, Todd, Barber, 
Stephens, Carter, Fulleborn, Ashford, Muller, 
Strong, Nichols, Rosenau, Sir Arthur News- 
hglme, Sir Arbuthnot Lane, Sir Thomas Oliver, 
Sir Leonard Rogers and a long list of familiar 
authorities. 

The story of the Conference is told in the 
Foreword and the spirit of it is given in the 
Address of Welcome by Dr. W. E. Deeks, who 
originated the idea and carried it through on an 
exemplary scientific level. Dr. George Vin- 
eent, President of the Rockefeller Foundation, 
who attended the Conference, called the enter- 
prise ‘‘an international adventure.’’ 

The Foreword states that the Conference was 
made possible through the vision and imagina- 
tion of the officials of the United Fruit Com- 
pany whose generous hospitality in the way of 
transportation, hotel accommodations and en- 
tertainment added to the success and pleasure 
of the gathering. The United Fruit Company 
has been a pioneer and leader among corpora- 
tions in looking after the health of their em- 
ployes. It called the Conference with the ex- 
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pectation that not only would it be of value to 
them, but would also prove a contribution to 
tropical medicine the world over. In England 
it has long been the custom for the guilds and 
large business corporations to act as patrons of 
science and to finance the promotion of funda- 
mental knowledge on which the welfare and 
progress of mankind is based. The delegates to 
this Conference record with satisfaction that 
an American corporation has taken the initia- 
tive in an unusual and promising direction. 


‘The volume contains groups of papers on the 
following subjects: malaria, yellow fever, 
amebiasis and other infections, tropical derma- 
tology, hookworm disease, sprue, pellagra, lep- 
rosy and many other subjects dealing with the 
etiology, pathology, treatment, epidemiology 
and prevention of diseases that are prevalent 
under a vertical sun. 

The book is admirably edited, attractively 
printed on good paper and has many illustra- 
tions, some of them in color. It is another ex- 
ample of the enlightened attitude and commend- 
able policy of the United Fruit Company. 
This noteworthy volume is being gratuitously 
distributed by the United Fruit Company 
among medical institutions, hospitals, and so- 
cieties maintaining libraries and carrying on 
instruction along the lines of tropical medicine. 


Recollections, Thoughts and Opinions. By Dr. 
B. Naunyn, Emeritus Professor of Internal 
Medicine, University of Strassburg. Munich: 
J. F. Bergmann, 1925. 


This autobiography traces in detail the rich 
and busy life of a celebrated German internist 
from his boyhood and school days in Berlin, 
through his university life at Bonn, his years of 
clinical training, his early teaching on Dorpat 
and Bun, his professorships at Konigsberg and 
Strassburg, to his retirement at Baden-Baden. A 
man now of 85, he still views life and science with 
alert interest and unconquerable optimism. It 
is noteworthy and characteristic that among his 
many associates and acquaintances of this long 
period he mentions none but his own country- 
men. The book is illustrated with an excellent 
portrait of the author as frontispiece, and by 
an interesting student group photograph includ- 
ing Naunyn, Quincke, Tundelenburg, and the 
anatomist Fritsch. The printing and binding 
are unusually good. 


The Medical Sciences in the German Universi- 
ties. Translated from the German of Theodor 
Billroth. With an introduction by William 
H. Welch. New York: The Macmillan Com- 
pany. 1924. 


Billroth’s monograph on German medical ed- 
ueation, published nearly fifty years ago, now 
appears for the first time in English translation. 
Were it not for the author of the introduction 


and for the publisher, it might well bear the ap- 
pearance of post-war propaganda. Tracing the 
historical development of medical education in 
the German universities, it is in reality ‘‘a study 
in the history of civilization.’” The work con- 
siders successively the development of the facul- 
ties of medicine at the German universities, the 
present German method of teaching the medi- 
eal sciences, the student and the future physi- 
cian, and the teaching staff. Dr. Welch points 
out in his introduction that ‘‘the great service 
rendered by the present publication is that it 
makes available to English readers an extraor- 
dinarily interesting collection of facts concern- 
ing medical education, profounds certain funda- 
mental educational principles of universal ap- 
plication to the study of medicine, and discusses 
many problems of vital interest and pressing im- 
portance to the sound development of our med- 
ical schools.”’ 
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